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Enclosed is the testimony on the Sexual Assault Nurse 
Examiners Program which was heard by your Select Committee on 
Sexual Assault Victims Assistance this Spring. The Subcommittee 
is investigating solutions to the problem of victims waiting 
hours to be examined by an emergency room physician, the issue of 
physicians being pulled away during an examination to attend to 
gravely injured patients and lastly the importance of medical 
testimony in court proceedings. 
The Subcommittee heard testimony from the various 
organizations and agencies that assist sexual assault victims 
which included medical, law enforcement, advocate and legislative 
representatives. 
I and my colleagues will be introducing various pieces 
of legislation to alleviate some of the trauma associated with 
sexual assault. These are the results of recommendations from 
the committee hearing as well as continued research in that area. 
I look forward to your continued support on legislation related 
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The following findings and recommendations are the result of 
testimony given before, and information received by, the Assembly 
Select Committee on Sexual Assault Victims Assistance. 
I. FINDINGS 
The medical hospitals and personnel are not prepared to receive 
victims of sexual assault. 
o There are not enough doctors or trained personnel to conduct 
the sexual assault examinations. 
o The emergency rooms are very crowded, offer no privacy, and 
are very unsuitable for examination of child and adult 
victims. 
o The exams are performed by on-duty emergency room physicians 
and nurses who have little training in this area and are not 
able to fully obtain and evaluate physical evidence. 
o Sexual assault exams oftentimes take four, five, even six 
hours to complete because of the low priority status given to 
them in emergency rooms. 
o Physicians and nurses in the middle of performing the sexual 
assault exam are called away to treat life threatening 
injuries leaving the victims alone. 
o Parents and victims are very emotional in situations 
involving sexual assault and want questions answered which 
hospital personnel are not always able to provide. 
RECOMMENDATIONS 
Authorization for other qualified health professionals to perform 
the sexual assault examination rather than solely physicians. 
Training of the necessary hospital personnel on the sexual 
assault evidence collection exam. 
Creation of a special examining room for children and adult 
victims of sexual assault. 
Creation of a team which is comprised of a law enforcement 
officer, a sexual assault advocate, a sexual assault examiner, 
and a pediatrician if necessary, to provide immediate assistance 
to the victim and family. 
Agreements among law enforcement, advocates, and medical 
personnel on how exams should be scheduled and performed. 
The availability of both male and female examiners, 
Spanish-speaking, Chinese-speaking, etc. to explain and perform 
the sexual assault exam. 
II. FINDINGS 
There is no coordination among the agencies designed to assist 
victims of sexual assault. 
o Because of the inexperience of agencies working together each 
agency acts on its own and there is no continuation or 
explanation to the victim on what the next step will be. 
o Advocates are often not present for adult and child victims 
because of the misunderstanding of other disciplines on the 
services provided by advocacy services. 
o Victims of sexual assault may be interviewed three or four 
times within a 24-hour period telling the same story to 
different agencies. 
o Valuable time and information are lost as each agency 
involved with sexual assault acts independently of each 
other. 
RECOMMENDATIONS 
Creation of a forum whereby representatives from those 
organizations involved with assistance to victims of sexual 
assault address issues such as fiscal costs, function of each 
agency and the needed cooperation among them, review of current 




SELECT COMMITTEE ON ASSISTANCE 
TO VICTIMS OF SEXUAL ASSAULT 
March 30, 1988 
Chaired by 
Assemblywoman Lucille Roybal-Allard 

CHAIRWOMAN LUCILLE ROYBAL-ALLARD: First of all, I'd 
like to welcome everyone here to this hearing on sexual assault 
victims' assistance, hiring of nurse examiners. This, really, is 
a result of the medical protocol that was enacted back in July 
when we heard about a lot of the problems that sexual assault 
victims were experiencing when they would go to the hospitals. 
There was a joint hearing with my committee as well as the Senate 
Committee on the Judiciary, and it was during that hearing that 
we discovered that there were several issues that kept surfacing 
with regard to sexual assault victims and why they were being 
turned away by hospitals. 
What surfaced was, number one, that sexual assault 
victims were having to wait long, long hours to get treatment, if 
they were able to get treatment at all, and according to those 
that testified, representing the hospitals, they claimed that one 
of the reasons was that there were not enough doctors to go 
around, it was very expensive, and that they were not getting 
reimbursed for the treatment that they did give. 
Some of those issues are being addressed by the Senate 
side, dealing with the cost to the hospitals. We have two bills. 
One is by Senator Roberti and the other bills are by Diane 
Watson. They have been introduced, and they're going to be 
dealing with the costs to hospitals and their reimbursement. The 
bill that I have introduced, which is AB 4211, proposed to 
resolve the problem of getting more trained personnel to conduct 
those examinations by allowing registered nurses to be trained 
for that examination. By so doing, we're hoping to reduce the 
cost and also to reduce the long hours of waiting that these 
victims have to go through because there will be more personnel 
to conduct those examinations. I 1 ve also been told that an added 
advantage is that nurses are more readily available to testify, 
if need be, than a doctor would be in the event of a trial. 
Today, we have with us three main groups that will be 
testifying, and that is the Santa Cruz Sexual Assault Nurse 
Examiners Program, the California Medical Association, and the 
Office of Criminal Justice of Planning. If anyone else wishes to 
testify, there will be a sign-in sheet where you can do so after 
those I've already mentioned have testified. What we'll do is 
we're going to start off with the SANE (Sexual Assault Nurse 
Examiners) group, Sherry Arndt and Jane~ Reed. Are they here? 
Okay, if you could come up and ... 
If you could state your name for the record and the 
organization that you represent ... 
MS. SHERRY ARNDT: My name is Sherry Arndt, and I'm the 
coordinator of the Sexual Assault Response Team and the Sexual 
Assault Nurse Examiner Project in Santa Cruz County, California. 
MS. JANET REED: My name is Janet Reed. I'm the Child 
Welfare Program Manager for the County of Santa Cruz Human 
Resources Agency. I am a member of the Sexual Assault Response 
Team """ . . ' ' s~eer1ng cowmlttee. 
CnAIRWOt1AN ROYBAL-ALLARD: Could you just briefly start 
by giving us a little bit of the background as to how your 
program carne to be? 
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MS. REED: Okay. I'm prepared to talk about the history 
of our program. Thank you for allowing me to appear today to 
tell you of the history of our sexual assault teamwork planning. 
I've been in Protective Services in Santa Cruz County since 1974, 
and since 1983 have been the program manager for the Child 
Welfare Services. In addition to CPS, I'm responsible for the 
juvenile court dependency investigations, foster placement, 
adoptions, and licensing. Thus, I've been in a good position to 
observe what happens to children who are reported to be sexually 
assaulted. I was one of the original members of ~· ne Sexual 
Assault Task Force Committee, referred to as the SART Project, 
and have been on the steering coiT~ittee ever since. 
Today, I want to speak about the process we understood 
as a community and how that process, oftentimes maddeningly slow 
and indirect, produced a consensus model which e~joys deep and 
broad support in our community. We have several unique features 
in Santa Cruz which influenced our planning process and its 
eventual outcome. We do not have a county hospital, nor are we 
close to a teaching hospital. We have three private hospitals in 
the COMuunity who are strongly competitive with each other. 
Although small in land area, our population is concentrated in 
• two separate and distinct areas of the county. In ~he presence 
of the University of California campus within our borders has 
attracted many young, bright, and aware people as residents. 
Lastly, there's a high level of political awareness in 
our co~~unity and an historic encouragement of citizens' advisory 
groups. In fact, it was from one of these citizens' groups, the 
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City of Santa Cruz Corr~ission on the Prevention of Violence 
Against Women, that the original impetus for the project 
developed. In early 1985, the commission sponsored a very well 
attended Saturday workshop featuring speakers from San Louis 
Obispo's sexual assault program. Shortly after, a task force was 
convened to find some way to improve the care provided locally to 
adult and child victims of sexual assault. 
The first few meetings drew together disciplines and 
people who had never before worked on joint projects. Meeting 
together for dinner at a commission member's house, 
representatives from all three hospitals, private pediatricians 
and gynecologists, the District Attorney, the administrator of 
our county health services agencies, chiefs of police, child 
protective services, victims advocacy representatives and 
CO!Th.11ission members. From our separate perspectives, vJe r;;ere all 
dissatisfied with the treatment received by child and adult 
victims of sexual assault. The D.A. believed that 30% of the 
rape cases were not prosecutable due to inadequate evidence 
collecting. Of the 25 children then in foster care as a result 
of sexual abuse within their families, in only seven cases had 
the offender even been referred for prosecution. The police 
believed the D.A. 's had no enthusiasm for pursuing sexual abuse 
cases. The victim advocates believed that rape cases were 
grossly underreported and thus there was little confidence 1n the 
community that a victim r,vould be humanely treated by the medical 
profession or criminal justice system. 
- 4 -
The more we met and talked, the more we became aware of 
the interdependence of law enforcement, social workers and 
medicine in gathering and evaluating appropriate evidence, and 
significantly, as individuals and a group, we became co~mitted to 
the idea of a coordinated, humane, and effective system rather 
than to preservation of our own turf and prerogatives. Thus, the 
consensus began to take shape, and each discipline, as well as 
the steering committee, was able to take advantage of 
• opportunities which arrived unexpectedly and had to be quickly 
acted upon. 
It should be emphasized that this was not straight-line 
planning from the original conception to implementation. What we 
originally envisioned was a whole new, free-standing entity of 
specially trained experts and low enforcement and medical 
professionals, EPS and victim support. What we wound up with is 
far different from our original idea but has the advantage of 
being accepted by all the disciplines as part of our daily work. 
What we have is not a capital letter team, but teamwork for the 
benefit of child and adult victims of sexual assault. Its center 
is our sexual assault nurse examiner project. 
I 
Several problems were immediately identified by our task 
force. As I mentioned, like many small counties we don't have a 
county hospital, and the three hospitals had a distinct identi~y, 
served different geographical areas, and patients often had 
strong preferences. We would need to involve all three 
hospitals. The emergency rooms where the majority of the ' ... ' VlC~lffiS 
were treated were, and are, hectic places very unsuited to taking 
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the ~ime needed to prepare a woman or a child for the exam or 
attending to their psychological needs for reassurance and 
support. There was no privacy in the emergency rooms. The exams 
were performed by on-duty emergency room physicians and nurses 
who have little or no training in this area and were never around 
the next day, week, or month to coordinate with the investigator 
or DPA. Few of the medical personnel had treated more than a few 
of these victims and so had insufficient experience to build 
expertise. They were extremely reluctant to enter the courtroom. 
UCPS law enforcement or D.A. staff had specialized training in 
sexual abuse investigations and did not know how to coordinate 
with each other, let alone the medical professionals. They had 
little experience in obtaining or evaluating the physical 
evidence. Advocacy services for adult victims and child victims 
of non-family perpetrators was spotty and not understood by some 
of the other disciplines. Finally, there was the question of 
money. We did not have any. 
We've reviewed a number of medical based programs across 
the country, most of which had high price tags and were 
associated with large hospitals or teaching hospitals. Finally, 
Iris Frank, the nurse in charge of the emergency department at 
Dominican Rospital, carne across a few nursing based programs 
which seemed both cost effective and uniquely suited to our 
needs. After review by the District Attorney, it appeared the 
programs would produce evidence and testimony sufficient for 
prosecution purposes. We began looking for a way to fund such a 
program in .late-1985. 
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Simultaneously, several other things were happening. 
For several months, an interagency group of child abuse 
investigators and law enforcement and CPS, along with the DA, had 
been meeting regularly to improve coordination of investigations. 
Based on our work in the interagency groups and the DA's 
involvement in the SART project, the District Attorney was able 
to successfully persuade the board of supervisors to write a DA 
position for vertical prosecution of child abuse cases and an 
additional investigator to the sheriff's office to specialize in 
child abuse cases. 
In the same budget hearings, I added two CPS positions 
and used them to create sexual abuse specialist positions. We 
all took advantage of whatever training was available, and a real 
spirit of teamwork began to emerge. The big breakthrough came in 
early 1986 when Iris Frank led the move to apply to the Western 
Hospital Association for a start up grant for a nurse examiner 
project to be called SANE, Sexual Assault Nurse Examiner. 
Incredibly and as a certain sign of the widespread support the 
task force had developed, all three hospitals agreed to 
cosponsorship along with the health services agency and the 
community college. This $15,000 grant allowed us to hire a nurse 
coordinator to set up the program and organize training for the 
nurses through Cabrillo College. 
A key piece was the creation of special examining rooms 
for child and adult victims of sexual abuse and assault in each 
of the three hospitals. Now we had a tangible program around 
which to organize and things started to fall in place. Service 
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clubs, such as the Lionesses and the Rotary, raised money to 
furnish the rooms and buy special equipment. 
In mid-1986, the Office of Criminal Justice Planning 
awarded the DA's office a grant to continue funding the vertical 
prosecution attorney's position. The cities and counties agreed 
on a method for payment of the costs of the medical examinations, 
and the health services agency became the fiscal intermediary. 
Costs were negotiated with the hospitals and reasonable formula 
developed. 
The victim witness program was awarded a grant to 
provide additional victim advocacy services. Santa Cruz Police 
Department got a grant for juvenile victim advocacy services in 
the city. And the professional and volunteer advocacy groups who 
had been involved from the beginning of our task force by this 
time were well integrated into both the planning process and 
cases being currently worked. In October, 1986, our first 
nurse-examiner class began training and we were all involved in 
the trainin~, and I do mean all, which will be further described 
by the SANE coordinator. Three of the M.D.'s who had been 
involved in the planning phase took advanced training in the 
examinations, and so pediatrician backup was available for the 
child cases. Agreements were reached among law enforcement and 
CPS investigators as to how the exams wculd be scheduled and 
authorized, and each jurisdiction provided training for staff on 
the SART, SANE projects and how 
We opened the doors in March of 1987 and within a few 
weeks knew we had a successful program. It is not the 
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• 
free-standing team we had originally envisioned, but it is 
something far greater and in the long run more valuable, that is 
the spirit of teamwork for a common purpose on behalf of child 
and adult victims of sexual assault. From a child protective 
services standpoint, I cannot imagine doing without the SART SANE 
project. It has helped immeasurable. We know what to expect 
from the medical community. We know the children will be 
humanely treated. We know that we can expect vigorous 
investigation and prosecution of the suspects when appropriate. 
One example will illustrate the point. A three-year-old 
was referred to CPS and law enforcement three years ago after 
complaining that Daddy had poked her and it hurt. The officer 
and social worker were reasonably certain the child was 
describing anal penetration, and an exam by the pediatrician 
revealed some small scarring and changes in the anus, which the 
M.D. could not definitely diagnose. The physician had no special 
training in these exams and no special equipment available. The 
suspect heatedly denied the charges and for lack of evidence the 
case was not pursued. The father thereupon won increased 
visitation with the child. 
Two years later, the child again got up the courage to 
complain that Daddy hurt her, and this time an experienced CPS 
social worker who specialized in sexual molest cases and a police 
officer with the expertise worked with the same RN's and 
pediatrician to establish the definite evidence of child sexual 
abuse. The child was protected and the suspect prosecuted. 
Today, the chances are good that a child presenting with a 
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similar story and physical findings would not have. to suffer 
additional years of abuse for lack of sophisticated medical legal 
evidence collection. 
Our system still has problems in that we're always short 
of money and looking for ways to fund the coordinator position. 
It is such an integral part of our community that the will to 
work it out is there,'and we're confident that we can survive. 
Thank you. 
CHAIRWOMAN ROYBAL-ALLARD: How much time elapsed from 
the time you got the idea for this program to the point where you 
were able to implement it? 
MS. REED: We first began talking about it in early 
1985. We had the coordinator ... , let's see, when were you hired? 
MS ARNDT: It was the middle of 1986. 
MS. REED: The middle of 1986, and we opened the doors 
in March of 1987. 
Now, it took us longer because we went through a long 
political process because the medical protocol for most CGP had 
not yet been promulgated or standardized and because we started 
it from a grassroots level rather than simply implementing a 
mandated program. 
CHAIRvlOM....;N ROYBAL-ALLARD: And that $15,000 start up 
grant that you talked about, what did that cover? 
MS. REED: Sherry will cover that when she talks about 
the finances. 
That covered your salary ... ? 
MS. ARNDT: Yes, it covered one half-time cosition. 
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MS. REED: And it allowed her to set up the training, to 
organize the training, begin recruiting the nurses. 
CHAIRWOMAN ROYBAL-ALLARD: And actually begin the actual 
implementation of the program? 
Why don't you go ahead with your opening statement and 
I'll ask questions. 
MS. ARNDT: Okay. Good afternoon and thank you for the 
opportunity of testifying. 
The Sexual Assault Response Team (SART), and the Sexual 
Assault Nurse Examiner (SANE) program is a successful 
collaborative effort to improve the emergency medical-legal 
response to victims of sexual assault both child and adult 
victims within our county. The team is comprised of a law 
enforcement officer, a sexual assault advocate, a sexual assault 
nurse examiner, and a pediatrician if the victim happens to be 
under fourteen years of age. Each team member has a distinct 
role, and of course the role of the law enforcement officer is to 
gather enough information to hopefully identify and apprehend a 
suspect as well as ensure the safety of the victim. The advocate 
is the team member whose sole responsibility is to ensure the 
emotional well-being of the patient and also to provide some 
emotional and support follow up for them after the exam, and the 
unique team member in our colony is the sexual assault nurse 
examiner. The nurse examiner is prepared to team interview with 
law enforcement, to perform physical assessment of the patient, 
to collect and document physical and laboratory evidence, to 
provide information and referral to the patient in order to 
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enhance the continuity of care, and to present expert testimony 
to the court if needed. 
The SART, or sexual assault response team, as we call 
it, is requested or called out by a law enforcement officer and 
responds to all three hospitals in our county. Each hospital, as 
you've heard Janet mention, has set aside specialized space for 
• 
the examination of the patient to take place that's outside of 
the emergency department of that hospital, and that space does a 
lot to ensure the privacy, safety, and comfort of the victim. 
The overall coordination of the program provides a close 
network of communication between team members, ensures that 
interagency policies and procedures are developed in place, 
provides in-service to law enforcement advocate agencies and SART 
pediatricians, recruits nurse examiners, schedules nurse 
examiners to be on call, also coordinates the sexual assault 
nurse examiner certification program through Cabrillo College's 
community education. It organizes monthly grand rounds with 
representation for nurse examiners, law enforcement, and the 
victim witness program within the District Attorney's Office, 
schedules pediatric appointments with SART pediatricians for 
medical legal exams of children, provides support for nurse 
examiners and SART pediatricians called to testify in court, 
ensures ongoing fiscal support for the coordination, and 
maintains close co~uunication between emergency medical 




The SANE program, which is offered through Cabrillo 
College continuing education department, is currently the only 
program of its kind creating nurse examiners in the state. RN's 
and nurse practitioners with a minimum of three years' experience 
in labor and delivery, gynecology, public health nursing, 
pediatrics or emergency room nursing, are recruited to commit to 
one year of service and serve two to three 24-hour periods of 
on-call per month. 
The curriculum is based on a successful program in 
Houston and Amarillo, Texas, which has been ongoing for 
approximately eight years, and the curriculum that we use is 
actually based on the curriculum from the University of Texas in 
Houston. The curriculum includes forty hours of didactic 
presentation with team members from our community doing a great 
deal of the presentation, as Janet said, literally all were 
involved in that training, and then is followed up v1ith forty 
hours of one-on-one preceptorship that the students go through. 
The content of both the preceptorship and the didactic portion 
focuses on interviewing skills, techniques to gather forensic 
evidence and document forensic evidence, roles of the team 
members in order to build a teamwork relationship when working 
together, courtroom performance and physical assessment skills. 
Twenty-eight nurses have graduated from the program in 
the two courses that we've held so far. Beginning with the fall 
of 1988, and SANE certification program will be enlarged to 
include members of law enforcement and advocacy as well as RN's 
and Nurse Practitioners intending to be nurse examiners, and we 
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intend to create more of a team focus in the certification 
process. 
In its first year of service, the team has performed 126 
medical legal exams. Fifty percent of these patients were under 
the age of fourteen and of the adults, 5% met the criteria for 
referral to an emergency room physician. Although each case is 
verbally reviewed with the emergency room physician to determine 
appropriate antibiotic, prophylactic treatment or other treatment 
that may be necessary. While the cost of the medical legal exam 
itself is paid for at public expense, the overall budget for the 
program and for the coordination of the program is a much more 
complex issue. Currently, our ongoing sources of funds include 
dollars from all three hospitals in the county, each law 
enforcement agency, several county agencies, for example, the 
District Attorney's Office, Human Resources, Health Services, and 
Community Mental Health. These ongoing sources comprise 
approximately 75% of the annual budget, leaving us approximately 
25% to be raised from grants, private donors, fundraisers and 
in-kind contributions. The SART Institute that I mentioned, 
which is planned for the fall, will be marketed statewide, and of 
course a larger annual budget is expected to be necessary to do 
that outreach. 
In closing, I'd like to quote some of the following 
comments from a patient evaluation questionnaire that ~·le send 
home with each of the patients that we see, and I'll be quoting. 
"The nurse examiner 't7as great:. She helped me to accept 
what happened to my child and made my child feel good 
about: herself. It's a comfort, knowing that you're here 




"It made it much easier for me, and it was comforting to 
have the treatment and evidence collection done by 
specialists." 
The next quote: 
"This is a wonderful service. Everyone was so good to 
me and very patient. They are really professionals. I 
would never have gone through this if I had had to go to 
an emergency department." 
Next quote: 
"It's important that SART keeps going. It helps keep 
the victim relaxed by her kindness. She made me feel 
good, as to where I felt awful when I arrived at the 
hospital. She tells you things you need to know." 
And last quote: 
"I would have refused treatment if the officer had told 
me I had to go to a regular hospital room." 
Are there any question? 
CHAIRWOMAN ROYBAL-ALLARD: Let's get back to the initial 
costs, the start up costs, and you started to mention what that 
$15,000 paid for. Could you go over that again? 
MS. ARNDT: Basically, it was a half-time salary for a 
coordinator. It didn't cover, really, any materials. Those were 
largely donated, office space, clerical materials -- not clerical 
support but clerical materials: typewriter, copying machine, 
telephone, etc., was all donated by Dominican Hospital, one of 
the three hospitals in our county. 
CHAIRWOr.-tAN ROYBAL-ALLARD: So, how much money do you 
think you would have needed in order to have to pay for all of 
this had you not got all of this ... ? 
MS. ARND·I': Our annual budget subsequently, now that the 
coordination is a full time position, and we do have a small 
amount of clerical support, o••r annual budget is around $65,000. 
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CHAIRWOMAN ROYBAL-ALLARD: And that's just enough to 
keep you going? 
MS. ARNDT: Right. Just enough to keep us going. We 
still depend a great deal on in-kind contributions from all three 
hospitals in terms of office space, telephone, postage ... 
CHAIRWOMAN ROYBAL-ALLARD: Okay. How do you go about 
getting these contributions? Has each hospital, have they 
decided what amount they're going to donate? Was there a meeting 
<,.;here everyone sat dor,.;n and said, "This is what ... 
MS. ARNDT: Numerous meetings. 
CHAIRWOMAN ROYBAL-ALLARD: Hmv did you come to whatever 
plan you have? 
MS. REED: Many of us in this room have been in on the 
steering committee since the beginning, and at this point we're 
trying to figure out some way from having to constantly beg for 
the bits and pieces of money to patch together this position. It 
finally gets paid by all of us ponying up bits and pieces of it 
because we want it to exist. We have not yet figured out how to 
make it an integral part of the county structure, primarily 
because although the cost is just not great at this time all of 
us are hurting for money. That's our next big move, to integrate 
a position with the solid funding into a county structure. 
One of the things that I'd like to add to what the start 
up costs were is that we pieced together the training program 
through Cabrillo Hospital with very little money. That is that 
much of the training was provided free. I, for instance, did the 
training for Child Protective Services, the District Attorney did 
the training from the District Attorney's perspective, ... 
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CHAIRWOMAN ROYBAL-ALLARD: Courtroom ... 
MS. REED: Right, courtroom demeanor, testimony, and so 
forth, so each of the different disciplines provided the training 
free. I think we paid only for the pediatrician ... 
MS. ARNDT: We paid for the M.D. who spent a day with 
us, teaching us vaginal exam techniques, etc., and evidence 
collection, and we also paid for live models for the vaginal exam 
lab. 
CHAIRWOMAN ROYBAL-ALLARD: When you say "we" you're 
saying who? 
MS. ARNDT: Came out of the $15,000. So that's really 
• the only ... , and those are small dollar items that came out of 
there. 
CHAIR\'lOM.AN ROYBAL-ALLARD: Are there any expenses that 
the amount of the nurses ... , did they have to pay for anything 
themselves? 
MS. ARNDT: Our first two classes that they went through 
were furnished through community education at Cabrillo College, 
and since they were part of a state-supported program the nurses 
only paid for the materials cost plus an additional fee if they 
wanted continuing education units from that class. So, it was 
very low cost to the people who went through. I don't believe we 
could continue to do it as a state-supported program, because of 
changes in guidelines for corr@unity education through the 
co~uunity college system, so we also couldn't offer it statewide 
and still have Cabrillo pick up the tab, so to speak. 
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CHAIRWOMAN ROYBAL-ALLARD: What did you see as the major 
obstacles that you had in setting up this program, dealing with 
the county and whatever the major problems were that ... ? 
MS. REED: The major problem was in just simply figuring 
out the structure: what should it look like, where should it be. 
And we did a lot of fumbling around with what it should look 
like: do we want a free-standing team, how would it work this 
way, should it be ... , and really, our decision was made when we 
stumbled upon this nurse examiner program and then got the grant, 
and then we understood, oh, okay, this is how we can do it. 
So, it was figuring out the structure, was our original 
basic problem. We really met very little opposition from people, 
once they understood the concept, once they understood the goals 
and objective and the concept. People had a hard time figuring 
out the structure and what it should look like. We still have a 
hard time figuring it out, because we pieced it together so well, 
but after some initial hesitation on the part of the medical 
profession, the pediatricians in particular were enthusiastic in 
their support and several of them volunteered to get the 
additional training on their own, because they felt bad about the 
situation as well. There was a little bit of, ''Well, are we 
going to give this up or are we not going to give it up," but 
they were supportive. The emergency departments were very glad 
to be able to move this out of the emergency departments and into 
a little separate area, because they felt bad about the way 
victims were treated, and they knew they didn't have the time to 
treat the victims well in the emergency rooms. 
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The District Attorney's first question was, "Well, if 
it's a nurse examiner program, will the evidence fly in court?" 
He did some investigation to determine how the other models 
handled that in court and decided that from his perspective it 
seemed that the level of evidence would be sufficient. The only 
thing he had, problem he had, was in the need for a back up in 
, 
the pediatrics area so that a definite diagnosis of child sexual 
abuse or battered child syndrome could be made when it was 
necessary. 
We began from being very firm about the need to include 
victim advocates, and that was difficult for some people to 
understand but that got worked through over the months as people 
began to understand, "Oh, I get it. It makes it better for the 
victim." In Protective Services, we c.vere all for it, from the 
beginning. 
CHAIRWO~~N ROYBAL-ALLARD: Now, if we were to take your 
program and to expand it and make it a statewide model, what 
changes would your organization have to undergo, or what would 
you need in order to acco~~odate a statewide program? 
MS. ARNDT: Well, certainly we would need more staff, 
because undertaking a program of that magnitude would certainly 
require more staff. Currently, we only have ten hours a week of 
clerical support and certainly, that's barely adequate at the 
level we're functioning now. I think we would probably need a 
training coordinator as well as money to print a manual. As a 
matter of fact, I have a copy of our training manual that we are 
recently developing. We would also need some dollars to bring in 
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some of the trainers from outside of our county. My research 
shows that most of the people who currently contribute to the 
training program, like Janet, would continue to be able to do 
that portion of it without an additional fee, within our county. 
I think the costs for guest lecturers would go up, as 
well as just the cost for the overall coordination and printing. 
MS. REED: Yes, as it's structured right now Sherry does 
many of the examinations herself, so much of her time is spent 
doing nursing tasks with the victims, so that in order for us to 
be able to develop the training to expand it, we would have to 
have either more of her or more of somebody else to do that. In 
fact, there's ... , it seems to me that, were the model to be 
expanded statewide, there's something to be said for doing some 
pretraining with cowmunities beforehand in order to develop their 
own expertise, to have the local protective services people 
participate, the local district attorneys, the local people who 
are going to be involved. 
MS. ARNDT: There would also need to be some ... , once 
you knew which individuals from a county were going to attend the 
training, they would also need some technical assistance ahead of 
time to set up their own preceptorships. The preceptorships, 
which is one-on-one experiences, which really builds the team 
within the county, needs to take place in the home councy. It's 
not something you could precept in Santa Cruz County, for 
example, and then go back to Mendocino and make, transfer, it. 
Also, if we were to do that, we would need to find some way to 
subsidize, or provide scholarships, for the students who went 
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through it, since I'm not sure everyone could afford to go 
through it. We also would need, definitely, to subsidize, or 
have scholarships for, Santa Cruz County's nurse examiners who 
were going to go through it. 
CHAIRWOM~N ROYBAL-ALLARD: Have you had a good response 
from nurses themselves, wanting to learn to do this? Have you 
had to educate them ... ? 
MS. ARNDT: It's certainly a nursing function that many 
nurses don't see themselves doing, and the first year we 
recruited we did a lot of information sessions. We went to all 
three hospitals and had information sessions about what does a 
nurse examiner do, what is the work going to be like, what are 
you getting yourself into, so to speak, and I think it's clearly 
an expanded role of nursing, I think, whose time has come, and 
one that nurses currently need more information about. 
CHAIRY.70MAN ROYBAL-ALLARD: So there is soce resistance 
on the part of the nurses at first, or ... ? 
MS. ARNDT: I wouldn't say ... , I think "resistance" is 
too strong a word. I think they were intrigued. One roadblock 
is the personal decision of whether or not you can work with 
sexual assault victims. That's a personal decision on everyone's 
part, and I've found that, in particular, the nurses who've 
worked labor and delivery and in obstetrics and gynecology 
already are very attuned to women's health care issues and 
certainly sexual assault is a big women's health care issue. So 
they seem to be very drawn to the program. 
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CHAIRWOMAN ROYBAL-ALLARD: So you don't foresee any 
problem in terms of recruiting nurses if such a program were to 
be established statewide? 
MS. ARNDT: The reality is that there's a nursing 
shortage everywhere. I think this is something that has a great 
deal of appeal to nurses, but you also have to recognize that 
there is a nursing shortage in all levels of nursing, in all 
specializations. 
CHAIRWOMAN ROYBAL-ALLARD: How many nurses did you say 
you had in Santa Cruz that were trained to do this? 
MS. ARNDT: We've graduated 28 students in two separate 
certification programs, and we currently have a roster of 15 
nurse examiners. We keep a roster of 15 nurse examiners. 
CHAIRWOMAN ROYBAL-ALLARD: Fifteen? 
MS. ARNDT: Fifteen, in our county to be on call to 
cover a month. 
CHAIR'i'l0lv1AN ROYBAL-ALLARD: And hO'tl large a population do 
they serve, these fifteen? 
MS. ARNDT: Gosh, what's the population of Santa Cruz? 
MS. REED: About 200,000. 
CHAIRWOMAN ROYBAL-ALLARD: I'm sorry? 
~S. REED: About 200,000 people in the county. 
CHAIR'i'lOMAN ROYBAL-ALLARD: Tl'.vO hundred thousand. 
have, okay, ... , now is that adequate? 
So you 
MS. ARNDT: It is for our county with our population. 
That's one nurse examiner on call ... , there one nurse examiner on 
call at any given time. We have both male and female examiners, 
Spanish-speaking, English-speaking, etc. 
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CHAIRWOMP.N ROYBAL-ALLARD: Okay, and about how many 
calls do you get within a week, or a day? 
MS. ARNDT: Well, it fluctuates. I think our peak month 
was 22 calls in a month, 22 reports, exams in a month, and our 
fewest was 6 in a month. We've seen 126 patients in one year. 
CHAIRWOMAN ROYBAL-ALLARD: And the system you had where 
you had one nurse on call was sufficient during this peak month? 
MS. ARNDT: Yes. There had been, I think, two or three 
instances where we've had simultaneous exams, and there's always 
a back up person, a designated back up person, and if you were to 
already be involved in an exam and a second exam was requested, 
then you would have the option to decide, either the second 
person would have to wait, or the back up person would be called 
out. 
CHAIRWOMAN ROYBAL-ALLARD: What kind of response have 
you ~otten from doctors, themselves, with regard to having nurses 
do this? 
MS. ARNDT: I think, quite frankly, physicians' initial 
reservations were of liability. You know, they still sign the ER 
charts, and that's certainly a very real concern for them. Since 
we have been functioning for a year, we've got tremendous support 
from the emergency room physicians in our county. In fact, I 
meet on a monthly basis with several of the ER groups in the 
hospitals, just to review cases, update them, and in fact, just 
yesterday, one of them said to me, "I can't tell you how nice it 
was to know that a nurse examiner was doing that exam and they 
didn't have to wake me up at 3:00 a.m. to spend two hours doing 
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this." So, once they realized that it was taking a big burden 
off them, and that we were going to adequately be able to 
interpret the referral criteria -- we have referral criteria 
worked out by a joint interagency committee -- and we Heren't 
going to under-refer, I think we have good support from them. 
CHAIRWO~~N ROYBAL-ALLARD: Did they resist at first, the 
doctors, I mean did you have to go through a sort of period where 
you had to prove ... , I mean, I'm trying to anticipate. 
MS. ARNDT: We started with an interagency, with an 
interdisciplinary task force comprised of emergency room 
physicians from each hospital and nurse managers of the ER's in 
each hospital, and that group sat down and took the, at that 
time, draft of the state protocol, because it wasn't even 
implemented back at that point, we took literally drafts of it 
and used the draft to draw up our on internal county protocol 
based on the the state protocol, and within that we created 
referral criteria to the emergency room physician, including such 
things as if the patient has a lapse of consciousness due to 
trauma, that's a referral criterion. Obviously, the possibility 
of a fracture, a laceration which needs repair, suturing, etc., 
so each patient I then verbally reviewed with the physician, and 
as I said, only 5% of our patients have, . F ,_ 1n ... ace.., needed to 
receive treatment from the emergency room physician, for example, 
a fractured ankle, a possibly fractured wrist, head trauma, those 
are examples of the very few patients that have met the referral 
criteria. 
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MS. REED: From my perspective, in watching this all 
unfold, one of the key things that happened was that the issue of 
how much time doctors and medical personnel were going to have to 
spend in the courtroom, how awful that was going to be for them, 
if it was going to be awful, and what they could expect ... , from 
the very beginning we had several local pediatricians and 
gynecologists involved in this planning process, and they all 
hated the way things were being done, wanted to do things better 
but were pretty leery of getting more closely involved in the 
courtroom process and having to give evidence and testimony: 
were they going to be savaged, have to take time off from their 
business, and so on. What helped was that the district attorney 
was there very single time, and over a period of months the 
doctors and the district attorney got to know each other, they 
got to know what to anticipate, they learned each other's 
problems, they learned each 'other's issues, and began to dawn on 
them that not only would this be good medicine but it would also 
not have to involve them in a great deal of evidence gathering, 
testimony, and so forth if, in fact, the nurse examiners could be 
used for the bulk of it, and so that helped them to come to a 
decision to support the program. 
CHAIRWO~~N ROYBAL-ALLARD: With the program, do you have 
any follow up program at all? 
MS. ARNDT: We send a follow up sheet home with 
patients. 
CHAIRWO~L~N ROYBAL-ALLARD: No, I'm sorry. I didn't make 
myself clear. With regard to the training of the nurses, is 
there a follow up so that thev're updated in the techniques ... ? 
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MS. ARNDT: Right. We actually accomplish that in our 
monthly grand rounds. We spend a portion of grar.d rounds in case 
review with law enforcement officers, the victim witness program, 
and the nurse examiner, who acted as team members on that case. 
And then, we also spend a portion of each grand rounds as an 
educational ... , updated our skills. Actually, the case review 
process itself is an update in skills, constantly upgrades our 
skills. 
CHAIRWOMAN ROYBAL-ALLARD: That's all the questions I 
have. Do you have any suggestions, or recommendations, that you 
could make to the committee? Let me just say that the program is 
wonderful, and I think we're all here for the same reason, so you 
don't have to sell me or most of the committee on the program 
itself, so it would be very helpful if you could identify some of 
the problems and some of the obstacles, and some ,- . 1 .... 1 • or ~ne ~n1ngs 
that I, as chairman of this co~~ittee, am going to encounter when 
I present my bill. It would be extremely helpful to be able to 
anticipate that and find ways to work around it and maybe get rid 
of opposition, or the obstacle, altogether, so all of you who are 
going to be testifying, I would appreciate it if you would give 
us the negative side as well and some of the problems, because I 
think we know this is very important. This is a necessary 
program, and we want to see it implemented, hopefully, statewide. 
MS. REED: From my perspective there are two things that 
would be helpful. One of which is that if you were to move to 
using the nurse examiner model in each county, that there is an 
incredible amount of coordination that has to take place . ' 1n oraer 
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to establish this program, so a mechanism to fund that position 
based on whatever per capita needs there are, but someone to 
perform that coordination function, and secondly, that there 
should be interagency planning task forces composed of medical, 
criminal justice, social services and victim advocacy groups. 
That's where the support for the program has to come from, and 
until those people understand it from the top down, it's 
difficult to implement a new model. 
MS. ARNDT: I would add I think it's crucial to have 
emergency room physicians represented in that initial committee. 
CHAIRWOMAN ROYBAL-ALLARD: Just one more question: how 
long does it take from the initial call you get to getting to 
where the victim is and completing the examination? 
MS. ARNDT: Well, all of our nurse examiners, of course, 
live within the county and have about a 20 to 30 minute response 
time. The exam itself takes two to three hours, and that varies. 
Each case varies. The includes quite a lengthy interview as well 
as a head to toe physical assessment, as well as information and 
referral for follow up, so ... 
CHAIRWOMAN ROYBAL-ALLARD: Thank you. 
Is Ramona Brooks here? 
MS. Rfu~ONA BROOKS: I'm Ramona Brooks, I'm a registered 
nurse, and I've been a registered nurse for thirteen years, six 
of which I have done obstetrical nursing, which Sherry mentioned 
is an important pre-experience for this program. I became a 
nurse examiner on March 1, 1987. Your paper says '88 and that's 
a typo. Since that time~ I have conducted ll of the sexual 
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assault exams in our county. Two of those were children. One 
was two and a half, where I assisted the pediatrician in that 
case. The other child was nine, and we used a pediatrician since 
these children were under the age of fourteen. Eight of the 
survivors were aduit females. The youngest of those was fourteen 
and the oldest was thirty-four, and one adult male case, and this 
gentleman was 38 and also developmentally disabled, which brought 
another component into that examination. 
I see an impact on the survivors since the team has been 
put into action. The survivors are treated with a lot more 
sensitivity, a lot more professionally, and a lot more timely. 
The law enforcement, being involved in the team approach with the 
advocacy and the nurse examiners, seems to bring about that 
support, and it's real important when assisting the officers with 
the transition of how we're going to deal with this exam, and I 
think that helps. It removes the survivor from the emergency 
department. We've heard of what that can be like, especially in 
some of the large counties where you have tremendous volume of 
people that come through the ER. 
Our three hospitals are, again, much smaller, but we 
still find that the sexual assault exam would be a low priority 
as opposed to what you normally see in the emergency department. 
The separate rooms that are available for these examinations are 
quiet, they're comfortable, they're away from the hustle and 
bustle that you normally see in the emergency department. That, 
alone, can be comforting, if you will, for the victim, just to be 
away from that noise level. The nurse and the advocate, going as 
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a team together, doing the evidence gathering, seems to provide 
both the support that the advocate can give as well as the 
evidence gathering that I do. And I can be sure that the victim 
is getting that support while I'm concentrating on doing the best 
possible evidence gathering that I can, and that' important for 
me. 
The process of the exam, just in brief, the interaction 
with the patient, or the survivor, I get a brief history from the 
officer when I arrive at the hospital or at the SANE room. Then 
I take the patient into the room; the advocate if not already 
there is called in at that point or prior to getting there 
preferably. I explain the process to the patient, take a more 
thorough history, do the actual exam per the state protocol, talk 
to the patient about risks of pregnancy, risk of sexually 
transmitted diseases, of which AIDS is a prime concern with our 
sexual assault victims at this point, provide prophylactic 
medication against sexually transmitted diseases, and provide 
follow up for this patient who, the next day sometimes has a much 
different affect, or ability to deal with this problem the 
following day, we find that that's much different, to be sure 
that they're not lost in that system. The coordinator position 
is just highly important in making sure that that follow up 
happens. 
Before the patient leaves the hospital, I take the form 
923, or in the case of the juvenile, the 925, and review it with 
the physician, either the pediatrician or the emergency 
department physician. They are highly interested. I find them 
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very supportive in our county in all three hospitals. They ask 
pertinent questfons. They review ... , and they really do listen 
to what we're talking to them about, so I feel we get good back 
up in that reference. The interaction with the officer is that 
we're given a brief history prior to the exam. The officer must 
sign for that exam, so there is some agreement at that time 
between the survivor, law enforcement, and myself that this is 
something that we all und~rstand, what it is we're about to do. 
\ 
The officer is then allowed to resume some of his activities 
while I take over doing the evidence gathering. At the end of 
the exam they're notified, and the evidence is returned to them 
with that chain of evidence being very importantly maintained 
during that time. 
We do monthly quality assurance, which Sherry referred 
to, and the grand rounds, where the officers representing those 
jurisdictions that had cases that month, we can sit down and sort 
of problem solve through that case and see is there a way we 
could have done this better, sort of look at it with a 
fine-toothed comb, and I find that is very helpful for all of us, 
even if we didn't particularly do that case. Every sexual 
assault is so different. The survivors are different, the case 
scenarios are different, there's so many components there that 
you have to assimilate as you're preparing to do the exam that 
it's real helpful to go back through that. We also review how 
the different evidence was collected and get feedback from the 
Department of Justice lab in Salinas, which services our county, 
on the quality of our preparation of the evidence. I stated in 
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my written preparation for you that on one grand rounds we had 
two different nurse examiners who had done cases where they 
discovered it could be the same suspect, and it turned out that 
the same suspect was charged with both cases and is currently in 
custody and a jury trial is expected this week, so that was a 
very important part of grand rounds, that there may be 
similarities in the cases that can help tie that together. The 
interagency meetings that were also alluded to are very important 
I in tying this information together. 
On a personal note, I feel that this is the best 
approach, .and the only approach, for our county to provide the 
best possible and most immediate care for the survivors of sexual 
assault. The team approach seems to unite all of us in keeping 
the priority for the safety and dignity of the victim number one, 
the victim or survivor, which we use interchangeably, and to get 
the best possible evidence so that this can be pursued through 
the court process and lead to a conviction if at all possible. 
The nurse examiners are trained to present this 
information in court, and that's probably one of the most 
uncomfortable part of being a nurse examiner. It's never 
comforting to get a subpoena that you're going to be going before 
the court and providing this information, and that's something we 
alluded to with just the time factor and the preparation that's 
required for physicians as they're trying to carry on their 
practices. 
I think that programs like ours in every county will 
make a definite headway toward a sensible approach to che victims 
of sexual assault. 
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CHAIRWOMAN ROYBAL-ALLARD: Can you tell me why you got 
involved in this program and whether or"not you were one of the 
nurses who wasn't real ... , had to be, I guess, educated a little 
bit before the idea became more appealing, to do this kind of 
exam? 
MS. BROOKS: I don't know why I do this. It's very 
difficult, a very high burnout, very stressful interaction 
with ... , probably the most stressful interaction 'with someone who 
\ 
is considered my patient, or the person I'm giving care to. I'm 
also the supervising nurse for our county jail, and I've done 
that for five years, and my personal viewpoint is that I have 
spent five years, and continue to spend time, providing for the 
incarcerated persons in our community, and I felt it was 
important to balance that out by providing whatever services I 
can as a health professional for those victims of violence in our 
co~~unity. 
I attended the training with a friend of mine who dearly 
wanted to be a nurse examiner and who was not selected, and I 
was. It was a commitment to either continue with the program, 
which Sherry mentioned that there's not a lot of fiscal output by 
the nurse examiners as they begin the training, but those forty 
hours, for those of us who are mothers or who have childcare 
situations, every Saturday for six Saturdays, we just give up a 
lot of our personal time. :t has a very emotional impact on us 
• to have concentrated study on sexual assault, particularly on 
children and to just become i~~ersed in all the information 
that's available to the health professional and to other members 
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of the team on just what an immense problem this is. That's a 
difficult part. 
CHAIRWO~~N ROYBAL-ALLARD: With regard to che training 
itself, could you tell us a little bit about what you felt were 
the positive aspects of the training and where you feel that 
maybe there needs to be some improvement? 
MS. BROOKS: I think our training was excellent. I 
don't think there is anything that wasn't provided, other than 
experience, which you just need to get that as you complete the 
program. 
We had a wide variety of. persons who were specializing 
in that area, evidence gathering, the person from the department 
of Justice lab carne and talked to us just about that evidence. 
We had a judge who spoke with us, a district attorney's office, 
being able to have the training come from people who do it in 
that county was real important, and that's where I see that 
Sherry mentioning that the preceptorship should take place in the 
county, which is where you would spend time with the district 
attorney, you would spend time with advocacy, so that you lean 
who it is in your county who would be a part of that team. 
I would like to personally see more time at the end of 
each day for what I refer to as debriefing, or to provide the 
emotional support that the nurse examiners do desperately need 
during the training and throughout the program. 
We have, apparently, graduated twenty-eight persons, and 
we have fifteen now that are functioning. We do have those who 
have dropped out, just being unable to cope with being in this 
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role with the sexual assault survivor. It's very difficult. It 
takes about two days for me to recover, especially from the 
children cases, being so closely involved in that two-hour to 
three-hour block of time where you are totally dedicated to that 
person, and that's one of the benefits that are listed in that 
preparation, that it's not one nurse coming in and then coming 
back later, like you would see in the emergency department. It's 
one person that interacts with that survivor from the time that 
they are able to begin that interaction, through the exam, and 
then more or less turn over that emotional support to the 
advocacy where that continues, and I think that's real important 
too. 
CHAIRWOMAN ROYBAL-ALLARD: Have you encountered any 
negative reactions from doctors because you do this? 
MS. BROOKS: No, not from doctors. Most of my friends 
don't want to talk about it. There's sort of a social alienation 
that comes about. People don't want to talk about sexual 
assault. People who are involved in that process, the 
physicians, law enforcement, advocacy, you need to get that 
support from those folks. The physicians have been very 
supportive toward me. I've not met with any ... , even anything I 
could perceive as a disgruntlement. I find that as the program 
continues to grow and we have more experience, that they interact 
with us in a more comfortable manner. Before it was more stiff 
• and professional, you know, that kind of approach, since it was 
new, that interaction was new, but I find now it's very 
. comfortable for them, and they're eager to hear what it is we 




CHAIRWOMAN ROYBAL-ALLARD: Are the examinations, when 
you're dealing with children, different than when you're dealing 
with adults? 
MS. BROOKS: They are, in that when you're dealing with 
a survivor under fourteen you have a pediatrician present. The 
nurse examiner assumes more of an assisting role, assisting the 
pediatrician in, particularly, the carpal scope exam, which is 
~lluded to in your L.A. joint hearing, the device in which 
photographs are taken. It's very difficult, especially with a 
youngster, to get them positioned correctly. It takes a lot of 
support from both the advocate, or the parent, and the nurse 
examiner. It takes that many people to perform an exam. 
CHAIRWOMAN ROYBAL-ALLARD: And in your training, you get 
trained in how to deal with both, and you feel that's adequate? 
You don't need more hours? 
MS. BROOKS: No. We have a lot of training that was 
provided on different developmental levels of children. You 
know, you talk to a 2 year old much differently than you do even 
a 4 year old, communication skills, helping to determine by 
history, timing of ... , was it before your birthday or after your 
birthday. They don't tell time very well. They don't 
remember ... , they remember things by which TV program was on, or 
that they went to grandma's the weekend before and then it was 
the one after that. How to communicate with children is much 
different. I think that would be a focus of our training that I 
feel was adequate. 
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CHAIRWOMAN ROYBAL-ALLARD: Do you have any suggestions 
or recommendations that you would like to present at this time? 
MS. BROOKS: No, other than I would like to see each 
county have that opportunity to function under this system. 
CHAIRWO~~N ROYBAL-ALLARD: Okay. Tnank you very much. 
Is Jack Bassett, with the Santa Cruz Police Department, 
and do we have Sandy Espinosa here? 
Okay, you can both come forward. 
Introduce yourselves, your names, and ... 
MS. SANDRA ESPINOSA: I'm Sandra Espinosa, from the 
Santa Cruz County Sheriff's Office. 
CHIEF JACK BASSETT: I'm Jack Bassett, Chief of Police, 
City of Santa Cruz. 
CHAIRWO~~N ROYBAL-ALLARD: Did you have some statements 
that you wanted to ... ? 
CHIEF BASSETT: Well, not specifically. We were more 
interested in which direction, I think, this interview was going. 
In terms of the goals of your committee and in terms of the 
police department's participation in this team approach, and 
especially the SART, a couple of things are implied, I believe, 
and not specifically said, one of which is that our purposes, 
with the total SART program, of which SANE is an element and a 
very important specialized element, was, one, to 
"'; • i- • • recuce cr1~1c1sm 
of the police department in terms of what they failed to perform 
• 
in the course of their investigation; two, to provide a 
replacement arm for those services for the victim. In 
traditional , . po~1ce investigations important that the sooner 
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you get on the case, as they say, the quicker you're going to 
catch somebody, and that's very true; as time goes on, the 
probability of successful arrest diminishes, and in the process 
of our role, and I think we do a fairly good job, police in 
general throughout the state, in investigation, we sometimes 
create more problems for the victim and difficult times for the 
victim because we don't have a real thorough understanding of 
what impact our approac~ is to questions that are left. You 
might have the victim be interviewed three or four times within a 
twenty-four hour period telling the same story, which is a very 
traumatic ... , and the City of Santa Cruz and the County of Santa 
Cruz has expectations that are, perhaps, higher than larger 
communities in terms of their public service, police service, and 
also service toward victims of sexual assault. So the 
opposition, I think, some of the opposition that you're looking 
for when you start looking at this for a statewide venture is, 
one, they're going to say well, this organized approach to sexual 
assault is going to increase the cost of the sexual protocols 
that are in place. It has to be clear that, one, this is just a 
different service delivery. It does not increase the cost in 
terms of the crisis that you're faced with. Secondly, it may be 
an i~terference to law e~forcement because of the theory that the 
sooner they get on it the quicker they can catch somebody, and 
really, the people that are associated with us are not really law 
enforcement types and we're a little suspect of what's going on, 
all of this territorialism that organizations and bureaucracies 
have. 
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They're going to find out very quickly that it is 
absolutely essential, whether it's a beat officer or the 
investigator that are assigned to sexual assaults, to have 
surrounding him or her the very best people in their area of 
expertise, i.e., the medical side and also the advocacy side. I 
also think that, before such a program is put out, that clear 
standards are defined in terms of same. I think a clear 
definition of what their purpose is and certain standards. I 
think that you're going to have to find some sort of 
reimbursement mechanism similar to POST in terms of training 
police officers where, if we send a police officer away to 
training the Police Officers Standard in Training, which is a 
state organization, reimburses the department, and I think that 
if you're interested in developing high quality medical staff in 
the same program that that type of reimbursement should be 
considered. 
We beg, borrow, and steal money to keep this program 
together, literally, but yet it's probably one of the most 
important programs for the City and County of Santa Cruz that, at 
this particular time, we're going to force it into a routine 
program for the county to administer and the cities to 
participate in. We've developed law enforcement protocols within 
the county that all agencies will follow in investigating and in 
cooperation with the SANE element and the advocacy element under 
the SART umbrella. That's critical. The program should not be 
developed around specific personalities, and in San Louis Obispo 




doctor, or a specific person. The system has to be strong, 
because people have to move in and out of it, especially in law 
enforcement. You're not going to stabilize personnel in this 
assignment for that long a time without a need to rotate, and I 
would imagine that's probably one of the biggest problems that's 
going to face the nurse examiners, is how do we do something 
different to allow them a break away from this system. 
It starts, really, with what -- and th~s sounds like a 
cliche and I don't mean it to be it starts, really, with what 
the community expects in the way of service, and once that's 
clearly defined you'll find bureaucratic barriers come tumbling 
down, but until that's really defined either at state level or 
within a large county, like Los Angeles, I imagine, would be a 
very difficult to more this through the systems quickly, but once 
that's clearly stated we found that suddenly everybody carne 
together and found out how to accomplish that mission. Until 
that statement is made, everybody was a little reluctant to get 
into it and get going. The City and County of Santa Cruz are 
very socially sensitive people, one element of which is that they 
demand a high level of police service in the area of sexual 
assaults, and that was their standard, and from that point we 
already had groups out in the community that we didn't work with 
very well, perhaps, or we didn't try to work with very well, and 
once the mission was identified we carne together, I'm talking 
• 
about a few years back, in a relatively quick time, in about a 
year and half, this thing was in place and really working well. 
The officer, once they use it a few times, especially the 
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investigators, it is such a support to them that they wonder how 
they didn't get along without it before. 
CHAIRWOMAN ROYBAL-ALLARD: Do you find resistance at 
first in using ... ? 
CHIEF BASSETT: You find resistance, and I'm just going 
to speak for me, but I think it applies everywhere, you find a 
resistance in law enforcement to believe that there is somebody 
outside of law enforcement that understands your problem within 
the system, and so there's a barrier there, and once you see 
people work together and once you see that, yes, they know what 
they're doing and yes, there's no threat or interference or 
whatever, suddenly it's like a magnet. People come pulling 
together and they work a lot closer. The bottom line is that 
victim is not talked to six different times in 24 hours. The 
victim is not left behind with questions about what are they 
going to do to me in court, who's going to help me? Everything 
is so planned out in a sense that those questions, those answers 
are hand fed before the questions are even asked. So, the 
outcome for that victim, in terms of the initial police 
investigation, their medical exam, their outcome, is quick, 
comfortable as possible, and a feeling that there was a pretty 
good professional level of service provided in such a terrible 
situation. 
CHAIR'i'JOMAN :::<.OYBAL-ALLARD: I'hank you. 
From the policeman's viewpoint, how does this program 
make it easier for the policeman to do his job as opposed to the 
way it was before the program. What are some of the differences? 
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CHIEF BASSETT: Well, the example that was used earlier 
about the child not understanding time, reference to time and so 
forth, and perhaps the patrol officer with three years of 
experience happens to catch this call, and they go in with your 
basic who, what, where, when and how and they have to ... , 
somebody has to be there to say, excuse me, well, if the victim 
doesn't know when this may have occurred start using some of 
their knowledge to help that person get the information that they 
need, or else the question comes back, "I don't know;" question 
asked, answer "I don't know," as opposed to not having the 
experience or the expertise to say, well, wait a minute, when was 
the last time you saw grandma, that type of thing. Maybe an 
experienced officer would have that, but most of the patrol 
sectors are young in terms of experience and they're kind of 
conditioned to make sure they get the questions out, not so much 
how to get them out and probe, and it's difficult for us to 
understand some of the support needs that the advocacy groups 
that spend a great deal of time in that area of training are 
quite willing to provide and quite capable of providing, and once 
they use that system and they see that their job is going to made 
a hell of a lot easier, plus they can get out and start 
investigating where they belong without the criticism that they 
might have done a poor job because they were too eager to get out 
and do the investigation, it becomes an intearal part . 
• 
CHAIRWO~~N ROYBAL-ALLARD: So, using this system is 
optional, then, for the police? It's not something that they're 
told, "These are the steps you have to follow?" 
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CHIEF BASSETT: No, it's not optional. 
CHAIRWOMAN ROYBAL-ALLARD: It is optional? 
CHIEF BASSETT: No, it's not optional. 
CHAIRWOMAN ROYBAL-ALLARD: So when you say, "once 
they've used it ... " 
CHIEF BASSETT: Well, I'm talking in terms of perhaps a 
city or county that hasn't started it up and has questions. I 
was trying to anticipate, as I was sitting back there, you're 
interested in where the resistance is going to come from, and 
from the police department I ~t1as trying to convey some of the 
attitudes, perhaps, that you may face, some of the opposition, 
and a lot of it is getting out there and doing it and barriers 
coming down, but to get out there and do it, you're going to have 
to understand, there's going to be some opposition because 
they're non-police types. I hate to use that term, but that's 
true. 
The representative from the Sheriff's Department, she's 
the one that actually deals with the program from the 
administration end. It has been a Godsend in terms of working in 
·the community that demands a very high level of service for 
victims of sexual assault, and I think it has helped the line 
officer in terms of he or she doing their job. The key thing, 
and please don't take the beginning of a program as a quick fix 
with dollars that don't go, the training costs are necessary. 
The actual SART exam rooms are absolutely necessary. You've got 
to have that environment. You've got to have some coordination, 
and there has to be some continual review, continual review of 
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cases, operations, methods, and I think that if the institute is 
started and we have people coming from all over the state, there 
has to be some way to encourage these people to come. They're 
not going to come on their own hook, and there should be some 
reimbursement for that type of education. 
MS. ESPINOSA: What I've written here is probably pretty 
repetitive. You've probably heard a whole lot of it before, so 
I'm going to vary a little bit from what I have written here. 
I've been with the Santa Cruz County Sheriff's Office 
• for about seven years as a patrol deputy and for the past fifteen 
months I've been assigned to the investigation division as a 
child abuse investigator. The role of the sheriff's office is to 
investigate crimes that occur within the unincorporated areas of 
Santa Cruz County. In increasing numbers child abuse is being 
reported either directly, to the sheriff's office or to child 
protective services who, in turn, refer cases to the sheriff's 
office for investigation. 
Let me start out by saying, having experienced both in 
patrol on taking fresh cases, freshly reported cases involving 
sexual abuse, and child molest cases, probably the most 
disgusting cases that you'll ever be asked to investigate as a 
• patrol deputy is a child molest case. Nobody likes to do them. 
A lot of the reasons why the people in law enforcement don't like 
to do them is because they don't know how to do them. We get 
basic training in the academy and there's not a whole lot of 
updated training. Interdepartmentally, every once in a while, we 
have someone come in and do a day long training type of ..... ~n1ng. 
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people find it real hard to relate to kids who've been molested 
because most o~ the deputies have kids of their own, and they 
become really emotional when it comes down to investigating these 
types of cases. Even if they don't show it it just bothers the 
heck out of them to do these kinds of cases. Our job is to 
investigate the cases, to gather as much information as we can 
from the child, to find out who did it and what they did. If 
tnere's a medical examination that needs to be done prior to the 
inception of the nurse examiner's facility, victims would be 
taken to the emergency rooms where, as has already been pointed 
out to you, just the chaotic atmosphere, -- I'm going to speak 
mainly towards the examination of the children because they're 
the ones who seem to be significant more traumatized because of 
their innocence and their age. Hospital rooms, doctors, shots, 
nurses, oh, no, this is awful. Police officers: a lot of kids 
are really afraid of oolice officers. I don't know why. Maybe 
they saw Daddy arrested a time or two. They're real afraid of 
talking to a police officer or a deputy sheriff or someone in 
uniform. They just are afraid to do that. There is a lot of 
real emotionalism involved in these kinds of cases. Parents are 
emotional, family members want answers to questions now and they 
have a million questions that they need to have answered. In 
emergency rooms, prior to the nurse examiner facility, there 
usually wasn't a place where these questions could be answered, 
where the emotional support was given to the parents that needed 
to be done, so they'd turn to the law enforcement officer who had 
a whole lot of stuff on his mind other than calming the paren~s, 
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talking to the family. The law enforcement person had to talk 
with the child, get the information from the child as best he 
could. Sometimes, the child is afraid to talk to a law 
enforcement officer because of the uniform or whatever. The 
child may say, "Well, Daddy touched my private parts with his 
hand." Well, when the child gets into the nurse examiner 
facility, after the introductory information is taken, lo and 
behold, the child starts talking more and more because they don't 
feel quite so intimidated, a little bit more relaxed around 
somebody that they know is going to provide this care for them 
instead of someone who is just going to start asking questions 
about what happened, because they feel that there's a caring type 
of atmosphere there. This person is going to make me feel 
better. This person is going to find out if there's something 
wrong with me. So they feel a little bit more comfortable in 
talking, a lot of times, to some of the nurse examiners, rather 
than a uniformed deputy sheriff or police officer. 
CHAIRWOMAN ROYBAL-ALLARD: Is there a difference between 
the way a sheriff and the city handles sexual assault cases? 
CHIEF BASSETT: We have ... , yes and no. I guess the 
investigation approach is by each individual police officer or 
investigator is basically the same, probably the same as Los 
Angeles, as Santa Cruz. Where the city differs from the county 
is that, by ordinance, there is a CoTmission for the Prevention 
of Violence Against Women. It was developed by ordinance, and 
one of their roles is to constantly review police training in the 
area of sexual assa~lts. That public process in the police 
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department is only withtn the City of Santa Cruz not in other 
cities within the Santa Cruz county ot the Santa Cruz Sheriff's 
Department. Up until the SART program began ... , well, when the 
SART program began and we had the advisory committee made up of 
representatives from law enforcement and all over started working 
this program, then suddenly police officers that did not have to 
answer to this public process that we did suddenly realized that 
the concerns of the people within the city are also the concerns 
of the people within the county and other cities, and policy 
starced to change, and where they really changed was at line 
level, where men and women, as represented here, actually saw, I 
think, a little more of the need to provide a better level of 
service in terms of victims' emotional needs as well as going out 
and catching the crook. Again, we do not have che time, I 
believe, in an investigation, especially if it's life 
threatening, as a lot of injuries, to deal with the peripheral. 
You need expert medical people to actually explain to you the 
evidence and how it relates. Yo~ absolutely need the advocacy to 
take care of the peripheral that's developed around this victim 
so that the police officer can direct his or her attention to the 
problem at hand, and that is catching the individual. 
CHAIR'i70ri!.AN ROYBAL-ALLARD: Is there someone that 
coordinates the efforts between the sheriff and the city police? 
CHIEF BASSETT: We have law enforcement, all of the law 
enforcement chiefs and sheriffs met, and we developed protocols 
that we all agreed to follow when it comes to sexual assault 
examinations, investigations, and the use of the SART and SANE 
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programs. I've provided copies, there's ten packets, and in that 
packet is a copy of the law enforcement protocol. Also in that 
packet is a brief cover sheet of the different sexual assault 
programs and how they relate in the city and county of Santa Cruz 
in terms of the police. It also identified our cowmission and 
what its role is. The commission really was the public push, and 
the police department suddenly had a public process that police 
departments don't normally deal with. Police departments don't 
deal with commissions normally. Most police agencies do. They 
have legal action in the public process. In our town we are 
trying to slowly introduce the police department into some sort 
of public process. Prior to that there was opposition, and hence 
the voters put in this co~~ission to say no, we're very 
concerned. We're saying that we're not satisfied with the level 
of police service in the area of sexual assault investigations. 
That statement aione divided us even a little bit further, and 
then over time and the mandate by the public and also rotten 
cases, once in a while, where we could have used help and didn't 
know we could have used help, and the visit to San Louis Obispo 
and other areas to see how different elements, yes, in fact they 
do work. Suddenly barriers started to come down and boom, in 
terms of as many agencies cooperating within the county and 
having a program uo and running and actually getting positive 
community feedback in a year and a half, to me, is amazing, 
working in bureaucracies and so forth and doing it on begged, 
borrowed, and stolen money. We literally plead for money no 
matter where we can get it just to keep this thing going, and it 
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ought not to be. This is the way it's going to "be in our county 
for the future, and it should be properly identified as an 
adequate human service program and funded accordingly and I thlnk 
we will get that. 
CHAIRWOMAN ROYBAL-ALLARD: The opposition you mentioned 
is the same opposition that you mentioned earlier, about not 
having anyone interfere with police work? 
CHIEF BASSETT: There will be an attitu4e, especially as 
it relates to the advocacy group, because whenever you develop an 
advocacy group there's an implied "'.ve don't like r.vhat you're 
doing now so '.ve' re going to have something going on over here," 
and I don't know how else you can break that down without just 
doing it, and we did it, and everybody took risks and everybody 
took their political pile and put it over here and their personal 
risks over here and said, "Okay, we'll them there and we'll try 
it," and it went vlell, and the reason 'dhy is because the line 
people needed it and they recognized it first. 
MS. ESPINOSA: Basically, I guess the only thing I have 
to add, you asked for any kind of negativism or any kind of 
opposition that we personally in our own experiences have 
encountered, and I just have absolutely nothing b~t praise for 
the facility and the '.vay it's '.Vorked 't~ithin our corru11~ni::y. 
There's no more waiting, as has already been mentioned. 
Sometimes sexual assault exams would take four, five, six hours. 
Doctors, in the middle of sexual assault exams would have to 
leave in the middle of exams to go to a five car pile up with ten 
victims, leaving the victim, if it had been a child even more 
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traumatized by the whole process. Deputies in the field, patrol 
deputies in the field, and myself alike, who investigate the 
cases, we know that there's going to be a standardized 
examination, a standardized collection of evidence, medical 
personnel who are specially trained to perform these 
examinations, we know that they know what they're doing, whereas 
before it was catch as catch can. We know what we're getting. 
We know that they've got the appropriate equipment. We know that 
they know what kind of evidence we need to prosecute these cases. 
So, the confusion that there used to be around these kinds of 
exams has basically all but been eliminated, the frustration, the 
disorganization, none of that is there anymore because we know 
that if it's a fresh case help is, as I indicated in my paper, 
help is a phone call away and we'll get somebody there just like 
that, and we're not going to have to sit and wait and wait, 
because that, as has been mentioned, sexual assaults, even though 
they're very ser:ous are low priority unless there's some serious 
medical problems. 
It's just become a whole lot less unpleasant process for 
law enforcement in general because of the expertise that we know 
is available to help us in doing our job, not only to handle the 
emotional aspects of the case involving the children, the sexual 
assaulted victims whether they're children or adults, the family 
members involved, there's going to be somebody there that can 
help these people. We don't have to worry about that. We don't 
have to spread ourselves all over the board. We know what we 
have to do and we can get to our job. 
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CHIEF BASSETT: One parting thing. I noticed in your 
bill that there's a funding attachment to the OCJP, but there's 
no formula attached to it, and I'm not asking for one, but I just 
want to say that I don't care whether you have $200,000 in the 
county or two million dollar in the county, when you're dealing 
with that type of case, bigger isn't better and smaller doesn't 
mean that you're more intimate with the problem and can deal with 
it better. The funding has to be dispersed to where each case 
gets an adequate amount of funding for some sort of program, 
service delivery, and in size, there's more of an urgency in your 
county because of the size and the volume and so forth. I 
appreciate that, coming from that area, but in putting in this 
program, whatever disbursement formula is structured, it should 
go on a case basis, not so many dollars for so many cases, but 
each case receiving the same amount of dollar service and that 
size isn't shorted in the quality of service that's delivered. I 
think I got that out half way well. 
CHAIRWOMAN ROYBAL-ALLARD: Thank you very much. 
CHIEF BASSETT: Thank you. 
CHAIRWOMAN ROYBAL-ALLARD: Do we have Jan Sirchild? 
MS. JAN SIRCHILD: l
_, 
- m here to sneak about the role of 
the advocate. As I speak about sexual assault survivors, I'll be 
using the pronoun she. This is because we work with more female 
survivors, but it's not meant in any way to deny the fact that 
boys and men are also assaulted and receive all the services that 
we're talking about here. 
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The advocate position in the sexual assault response 
team is one of equal importance to the other members when working 
with survivors of sexual assault. While the primary function of 
the police is criminal investigation and the nurse examiner's 
primary roles are evidence collection and attending to medical 
concerns, the advocate's primary role is promoting the over all 
well-being of the survivor. As advocates, we are there to make 
the experience as comfortable as possible for her. Advocates can 
help survivors sort through and deal with their emotional 
reactions to the assault. We can give her reassurance that it 
wasn't her fault, that she's made it through the assault and that 
she's still an okay person. 
We can help her make decisions. Who does she want to 
tell? What does she want to have happen now? If she chooses, we 
will stay with her during the entire legal and medical process. 
During the questioning about the assault, we can provide 
emotional support needed, little things like a hand to squeeze, 
tissues, suggesting taking a break when it seems that she needs 
one, help the survivor through the questioning process. Having 
an advocate present can diffuse the fears that may come up from 
being questioned by a police officer. During the medical 
examination, we are again available as emotional support. We can 
help explain what's going to happen and make sure that she 
understands the explanation. We can offer suggestions about how 
to make the examination more physically comfortable. We know how 
to stay out of the examiner's way so that we do not imoede the 
exam but are still available for emotional support; hand 
squeezing, making eve contact, things liKe that. 
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Because we can help her to be more at ease, by reminding 
her to breath among other things, we may help her to think more 
clearly and be able to communicate what happens and where she is 
injured. After the exam, we have a chance to talk with the 
survivor to make sure that she understands what has happened and 
what will be happening. We also check in on her emotional state 
to see if there are issues that she needs to talk through in more 
depth. After an assault, a survivor often feels overwhelmed by 
decisions that need to be made. Advocates can help sort through 
the ones that actually need to be made i~~ediately and which ones 
can be put off for a while, figuring out little steps that she 
can take can make taking larger steps easier at a later time. 
We make sure that she has a safe place to go. We are 
also available to talk to her friends and family if they are 
there about ways that they can be supportive of her without 
blaming her or planning actions that would not be supportive of 
her. In addition to providing initial support and information, 
advocates are available for follow up counseling and referrals. 
We help the survivor keep her life intact while dealing with the 
affects of the assault as well as the police report, the medical 
examination, and for the legal proceedings. 
When advocating for children, we again try to make the 
experience as comfortable as possible. We encourage the children 
to ask questions at their own level, and ~ve make sure they have 
teddy bears to hug. We also spend a lot of time with the adults 
who are with the children, answering their questions, addressing 
their fears and helping them to relate to their children in ways 
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that do not give the children the message that they did something 
wrong. As an advocate, it's very clear to me that the team 
approach is very effective in making the experience the least 
traumatic possible. Having law enforcement personnel who are 
trained to know what questions are necessary and how to ask them 
sensitively, the nurse examiners who are there only for the 
examination, who do not have to leave if there's different kind 
of emergency in the hospital, and who are trained to know exactly 
what they're doing so the exam is done sensitively and in as 
short a period as possible has clearly made the process one that 
is more effective, humane and caring experience for the survivors 
of sexual assaults, who have dealt with the sexual assault 
response team in Santa Cruz County. 
In terms of things, the good and bad of what's going on, 
I think one of the things that's a problem that I see with 
putting something as an official state thing is that I think part 
of the reason we are so effective in Santa Cruz is that we did 
have to struggle together, and it's hard to mandate that everyone 
must sit down and have a really good discussion. I don't know 
exactly how to resolve that, but I think setting up that kind 
of ... , we still have a steering co~mittee that meets regularly, 
and I think that's really good in terms of ongoing problem 
solving and looking at issues and keeping in touch with each 
other, to show that we're all still concerned. 
It's really apparent to me that what's happening in 
Santa Cruz would be really important throughout the state. We've 
had a couple of cases where we had someone from Santa Cruz who 
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was assaulted in Los Angeles and came back and not only talked 
about what a bad experience she'd had in the hospital but also 
got a bill from the hospital, which is supposed to be illegal but 
still happens. On the other hand, I got a call from someone from 
a rape crisis center in the Bay Area, a woman who'd had an exam 
in Santa Cruz, and she talked about what a wonderful experience 
this woman had had, and for a woman who has been raped to be 
focusing in on having a wonderful experience says that's going to 
help her cope with the assault. I think that's another important 
thing to consider in terms of the overall effect. 
CHAIRWOMAN ROYBAL-ALLARD: So you're saying in your 
first statement that you feel the one reason it was so successful 
was because Santa Cruz had actual ownership of the program, and 
maybe that's how that should be instilled in whatever way we 
can ... 
MS. SIRCHILD: If there's a way of instilling it, yeah, 
that there was a lot of struggle, not, I don't think every county 
should have to go through the struggle of figuring out what's 
going to work. I think we've come up with some really important 
foundation steps of this works, let's sit down and work out the 
fine details with each other because ':hat com.rrmnication level, 
and as Jack said, a': first people were really leery of having 
advocates, al':::hough we had been doing advocacy for over ten years 
but not on an every case basis, and so having that installed that 
in every case an advocate will be called out was a little leery 
because there were police fears of someone from the rape crisis 
center coming in ar.d saying, "Dor.'t talk to these cops." And so, 
- 54 -
getting through that initial fear, and it turns out that's not 
what advocates do, and advocate is not the same as adversary and 
separating those two out was a process that we had to go through 
and once we got through that initial stage of getting to know 
each other better, it really clearly created an atmosphere where 
the cops are actually getting more information because there's an 
advocate there who's dealing with the woman's emotional trauma so 
the police either don't have to deal with that or don't get to a 
point where they say, ''I can't talk to this woman anymore because 
she's too upset," and don't get valuable information. 
CHAIRWOM~N ROYBAL-ALLARD: They're sure not going to 
want a politician in Sacramento telling you how to do your police 
work, right? 
MS. SIRCHILD: How we present it is going to be very 
important. 
CHAIRWO~~N ROYBAL-ALLARD: Thank you very much. 
Patty Bazar. 
MS. PATTi BAZAR: My name is Patty Bazar. I'm an 
assistant district attorney for the County of Santa Cruz and I've 
been in that position for over eight years. The last year and a 
half, I've been in charge of child sexual assault prosecutions 
for the county and as part of being in that position I work real 
closely with the SANE SART program. 
I really can't speak highly enough of the concept of the 
multidisciplinary approach combined with what is really an 
integral feature of the SANE program. I remember the days of the 
rape prosecutions where exams were done erratically by overworked 
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ER doctors, the evidence was inadequately preserved or simply not 
notice at all. Sexual assault, adult or child, is probably the 
most difficult case of all crimes to prosecute, even under the 
best of circumstances. The norm is a situation where there are 
no witnesses, simply the perpetrator and the victim. Well 
documented physical evidence can effectively and objectively 
freeze a moment in time for you, freeze the moment of the 
assault. That documented physical evidence can and does 
dramatically change the dynamics of a prosecution. No longer is 
the thrust of the defense to frequently destroy the credibility 
of the victim who is reporting the crime. 
What you can also not overlook is that well documented 
physical evidence can also exonerate defendants. While we still 
utilize doctors in our examination of children within the SANE 
set up, the SANE program gave us the ability, the experience, and 
the equipment to set up the children's exams as a natural 
outgrowth of the original program. 
Because I work exclusively at this point in the child 
sexual assault area, the statistics I can give you deal only with 
child sexual assault. We have not kept specific statistics 
dealing with adult rape prosecutions and their success or failure 
based on medical evidence. However, I was prosecuting adult 
rapes prior to being in this unit and I've reviewed a number of 
SANE exams on adults because I am the liaison between the D.A. 's 
office and the SANE program. I am comfortable that the 
statistics you are about to hear would be relatively similar if 
you looked at them with children. From June of 1986 to June of 
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1987, approximately 400 cases of child sexual assault were 
reported to law enforcement. Of those, 100 were referred to the 
district attorney's office for filing. We filed 75, and at the 
time the statistics were compiled had completed 53 of those. Of 
the 53 cases, we had a conviction rate of 90%, as compared to an 
over all office average of felon cases of 73.6%. 
The SANE program was implemented in March of '87 but 
prior to that we were transporting children to other counties for 
the same exam, which was something that we had not done regularly 
before June of '86. It would be really flattering for me to 
believe that this conviction rate was due to my superior legal 
skills, but unfortunately I really don't think that that's the 
case. I think it's a combination. I think it's a combination, 
of course, of my superior legal skills and the multidisciplinary 
approach along with the revised medical exams. I really salute 
the idea of a statewide program. Counties are frequently 
underfunded and have varying priorities. Justice, or the 
prosecution of a sexual assault should not vary because of what 
hospital you go to, what doctor examines you, or what county you 
live in. The consistency that's mandated in the state protocols 
has really impressively impacted already. Providing the tools 
that the medical protocol can be utilized through by encouraging 
and funding the SANE program is a step in the right direction in 
a field that's got an awful long way to go. 
In listening to everybody else, I had a chance to ... , 
you wanted to know negatives. I think it's real important to 
understand why we use doctors, first off, in the children's 
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exams. The SANE program is set up as a collecting evidence in a 
situation which, under most circumstances is going to be a crime 
that's reported within 72 hours. One of the primary functions of 
the exam, when the assault is within 72 hours, is to collect 
physical evidence, seminal fluid, sperm, note fresh bruises, 
fresh scrapes, abrasions, that sort of thing. The typical child 
molest case, on the other hand, is reported after the fact, 
weeks, months, days, years after the fact. You are not looking 
for the same type of evidence if it has occurred prior to 72 
hours. The use of the doctor is because it's a wide open field 
right now as far as the utilization of a medical exam on children 
to validify that an assault has taken place. We utilize doctors 
because other than pediatricians, there really isn't another 
class of people who consistently have seen the number of children 
necessary to know what the normal appearance of a 2 year old's 
genitals would be, so our thrust is a little different. It's not 
to say that, at some point, we couldn't go to the use of nurse 
examiners with the children. It's not that they're not capable. 
It's just that right now, the field is wide open. It's subject 
to a lot of schools of thought, and in fact you need the 
expertise of the doctor in terms of what is the norm in children. 
As far as what would be included in the education of the 
nurse examiners, : did participate in a portion of the program on 
the last class that went through I did the courtroom work, how 
someone qualifies as a witness, how to testify, what to expect, 
what kind of questions get asked. In addition to that, and in 
addition to the ~otal program, I reallv think that it's important 
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to include a certain amount of discussion about stress reduction 
and stress management. I don't think peopl~ who don't work 
inside this field have any conception of what it's like, as 
Ramona pointed out, to deal with traumatized people on a regular 
basis. It can definitely hit horne, because you start seeing 
either your child or your sister or yourself in every victim that 
comes through, and I think that without ... , we aren't ready to 
recognize that and hopefully give people some tools to deal with 
it, it's just not going to help. 
Other than that, I think that you need to understand 
that the multidisciplinary approach, which is the idea of the 
team meetings, and the coordinator that is in charge of the 
nurses, is so important to this program. As an attorney, if I 
want to talk to a nurse examiner that did an exam or sometimes, 
if I want to talk to the pediatric ian and I want to knovJ, "Why 
didn't you do this?" I call Sherry, and I say, "This is vlho I 
want to get a hold of," or "This is the question I ,.;ant to know 
the answer to." It gives me a central.clearinghouse. If I had 
to spend all of my time basically tracking down all of the 
personnel that were involved, I probably wouldn't be as 
enthusiastic about utilizing the program. But, on the other 
hand, the multidisciplinary approach, from an office standpoint, 
is probably not the cost effective way to go. While I am off 
attending multidisciplinary meetings I could be back there in the 
courts doing my cases, so to incorporate the type of time that it 
takes within the schedule of the attorney is something that I 
think district attorney's offices are going to be somewhat 
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concerned about. If I have a third of my time taken up with 
these meetings, that means that's a third of the time that 
someone else would have to handle the cases that I could 
otherwise be doing. I think it's real important to involve the 
courts. I think that one of the reasons we haven't had a problem 
in terms of having the courts accept the idea of nurses 
testifying as opposed to doctors and being experts in an area 
where typically we have utilized doctors is because we have 
incorporated the courts at an early stage. We invite the judges 
to be part of the training. They were part, or certainly kept 
informed, of where the direc~ion was, and in terms of setting up 
the program, and even judges, just the fact that they're being 
consulted, usually seems to solve the problem. That's, I guess, 
about all I can think of. 
CHAIRWO~~N ROYBAL-ALLARD: Have you noticed that there's 
more willingness on the part of the survivor to prosecute the 
cases because they're had a more positive experience with the 
collection of data? 
MS. BAZAR: Certainly, it's very difficult the first 
time that you meet the victim in a case. You have to spend the 
next couple of weeks apologizing for what has occurred before in 
the system. The more positive an atmosphere happens from the 
moment of the report, the easier it is going to be to get them to 
accept that maybe you also might be someone that they can trust. 
Because the court system has built in negatives as far as the 
victim is concerned and there isn't a way you can look a victim 
straight in the eve and say this is going to be the most fun 
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experience you've had in your life. So, presumably, if they have 
had the medical exam, which they almost all fear ... , they all, 
from the littlest children to the oldest women, don't want the 
medical exam, but if that has gone smoothly for them where it 
didn't turn out to be what their fears let them think it was 
going to be, then it gives me a springboard to explain to them 
about, this isn't going to be pleasant, but it also isn't divorce 
court. Your letting your imagination, you can use that as a way 
to show them that the court process can be dealt with. 
CHAIRWOMAN ROYBAL-ALLARD: Okay. 
Tim Hart, with the C~~' and Greg Alterton, with the 
Office of Criminal Justice. 
MR. TIM HART: Madam Chairwoman, I'm Tim Hart with the 
California Medical Association, and I guess the first thing I can 
say is I'm pleased to report yes, indeed, there is substantial, 
if not universal, medical support in Santa Cruz for that program. 
I was called by your staff last week and asked to 
provide some comments on your proposed legislation, and most of 
the remarks that I'll make are based on conversations that I've 
had with Dr. Kent Benedict who is the chairman of the Santa Cruz 
Medical Society EMS Committee and is also involved in emergency 
medical services at Watsonville Hospital and also Dr. Bob Dulett, 
who is the chairman of the Emergency Services Department at U.C. 
Davis Medical Center, as well as the discussions we've had 
internally at C~~ and the coiT~ission on legislation. 
Madam Chairwoman, I think it might be useful to review 
some of t~e other legislative proposals that we've looked at that 
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help describe the environment on this issue, make some 
observations that have come out of our discussion and assessment 
of the problem, and then express some concerns that I think might 
be useful in guiding you and the co~~ittee and considering this 
training. 
First of all, we're all aware that this most serious 
problem was highlighted by the concerns that this committee and 
Senate Judiciary Committee elucidated in Los Angeles County in 
November. As a result of that, several bills have been 
introduced. First and foremost, your package, of course. 
Senator Diane Watson has a bill working through the process that 
would clarify the ability of third party payers to pay for 
treatment related costs. I think that bill started on a bad 
principle but the result has wound up being a good one. Senator 
Roberti, of course, has introduced legislation. Our position on 
that is we favor the payment increase. We have some serious 
concerns about doing away with regional designation. We favor 
the first part, of course, because, not to be insensitive about 
it but this is primarily, at least from L.A. County's standpoint, 
a payment problem. We have a pre-Gann program that's been 
victimized by Gann after the fact, and looking at the latest 
figures, the number of facilities in L.A. County that now do 
these exams pursuant to contract with law enforcement agencies 
has grown ;: ' ' ~rom n1neteen in November, of ninety hospitals with 
emergency rooms, to 76 to date, and all that's been done thus far 
that is the local increase in the per exam payment with the 




The vice chairman of this committee, Assemblyman 
Filante, has a bill that I think Greg can probably describe that 
does several things that we think will contribute to a solution 
of the problem. First of all, it's been misunderstood what the 
bill would do is permit hospitals ... , it would add some 
flexibility to the designation system by permitting hospitals 
that adopt referral protocols and those who actually perform the 
examinations to merely certify that the professionals who perform 
the exams are aware of those protocols and would also improve the 
referral process and thereby, we think, improve communication 
between law enforcement agencies and the facilities that do these 
examinations and also, another provision that we've looked at, we 
have some minor concerns with but we think addresses part of the 
problem in that bill is a loosening of the evidentiary 
significant of minor failures to follow the protocols. I just 
had a chance while sitting here to look at your training 
language, and we will subject that to our review and try to work 
with you on that language. I don't have any initial reaction, 
but I think some of it concerns me, (inaudible) feelings on part 
of the issue. 
As I said, the two situations that most directly pertain 
to the subject of the hearing today are Santa Clara. To put this 
in perspective, according to Dr. 3enedict, the three hospitals in 
Santa Cruz County perform, each, an average of four exams per 
month, so we're talking about a situation where three hospitals 
routinely would do twelve sexual assault examinations per month. 
I think that needs to be compared with what may occur in Los 
- 63 -
Angeles County and in San Francisco. Dr. Benedict asked me to 
emphasize that the keys to the success of this program from a 
medical standpoint, and I think that they've been represented 
very well by the participants today, were basically planning, 
consultation, and continuing communication. He spoke very highly 
of the fact that all of the players sat down at a local level and 
spent months discussing their options before they proposed any 
fixes. And secondly, a great deal of consultation on the 
importance of the examinations and the distinctions that need to 
be made on the types of the examination, the tension between the 
examination and the purpose of the emergency room, which is to 
provide crisis treatment. 
Communication: it was mentioned briefly earlier, but 
one of the reasons I think that this thing has done so well is 
the continuing involvement of the nurse examiners in what's 
called the grand rounds process. On a monthly basis, the nurse 
examiners surr~arize and make case presentations on sexual assault 
examinations to the members of the emergency medical services 
staff. So they have become part and parcel of, essentially, the 
peer review process, and that, more than anything, will 
contribute to the continuing success of that program locally. 
By concrast, the University of California at Davis 
Medical center, which, of course, is a teaching hospital, does 30 
examinations a month and at this juncture, all the best they can 
report in their use of nurse practitioners that they have an open 
dialogue with che district attorney. Now what that means is that 
they have continuing discussions to try to persuade local 
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authorities that nurse practitioners are suitable to be used for 
routine evidentiary examinations. Now, of course, the Davis 
situation is different, because as a teaching hospital it's very 
difficult to staff their emergency room from a house staff basis 
to begin with. Plus, as part of the designated regional trauma 
network, they're subject to being overloaded with crisis cases on 
a day to day basis. 
What Dr. Duletc asked me to relate to you today was in 
any legislative solution is to be certain that the distinction 
was made between a nurse examiner defending the routine 
evidentiary exam itself and the district attorney touched on this 
as well, and the need for a physicians' interpretive clinical 
diagnosis, particularly in those cases where you're talking about 
an after the fact assault where the physical evidence collected 
or not collected is not as strong or persuasive in making the 
county's case. 
The concerns that I'd like to express on behalf of the 
CMA as all of these bills work their way through the legislative 
process are the following: First of all, from a medical 
standpoint, the patient's needs are the needs that are of primary 
importance in this situation. What we have here is a built in 
conflict between the needs to medically and emotionally stabilize 
a victim and the state's need to get evidence to further a 
prosecution. Both serve valid goals, but there is a fundamental 
tension between those two purposes that is always going to create 
problems. Secondly, we'd like to emphasize that ... 
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CHAIRWO~~N ROYBAL-ALLARD: Could you elaborate on that a 
little bit? 
MR. HART: Well, I know you've asked several times 
today, Madam Chairwoman, as to whether there was medical 
resistance to this program, and there is medical resistance to 
this program to the extent that it's essentially antithetical to 
what the emergency department's mission is, which is to provide 
crisis intervention and medical stabilization for patients with 
physical trauma. What we're talking about here is a system where 
the routine evidentiary (break in recording) ... collection of 
evidence in sexual assault cases, so you've got a tension between 
a physician who's primary responsibility as a contracting 
employee or as an independent contractor is to provide medical 
services and to perform a function that is required by the state 
that may or may not be related to the medical stabilization of 
that patient. We're talking about situations where, if a doctor 
has to choose between doing one and other, he will choose 
medicine first. 
CHAIRWO~~N ROYBAL-ALLARD: Correct, and part of the 
problem that we're facing is that when victims have gone to 
hospitals they're waiting hours and hours to get treatment from a 
doctor, so that's one of the issues that we're trying to 
alleviate, so how do you see a conflict? Maybe I'm not 
understanding your statement. Eow do you see a conflict in 
having trained nurses conduct the examination? 
MR. HART: Oh, I see no conflict at all. The reason 
that you were asking about lack of medical support for these 
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kinds of programs ... , the lack of medical support that has been 
associated with this program is the fact that it interferes with 
the provision of care. 
CHAIRWOMAN ROYBAL-ALLARD: The medical protocol ... 
MR. HART: The medical protocol. It's a state mandated 
evidentiary function. Santa Cruz works well because it relieves 
that inherent tension and pressure; separate facilities and 
separate personnel are available to conduct these examinations. 
Now, a physician still has to be involved where trauma is 
present, and that's why consultation is so very important, 
because he will be involved later on as the expert, as the 
primary expert. That's the distinction I was talking about. 
The second concern we have is while L.A. County's 
problem is the most serious, it's more directly related to L.A. 
County's trauma problem and it's not everyone else's problem. 
San Francisco is acknowledged to have a better system, but San 
Francisco has a different set of problems. They're much more 
susceptible to the nursing shortage. So, we are, I don't want to 
say skeptical, it's too harsh a word, but we want to be 
cautionary about the lateral transference of the Santa Cruz 
program to urban areas, where not only trauma care, where the 
resources are much thinner but also where there's a lot of crisis 
care that is people's only medical care. 
This point has been touched upon by others, so I'll just 
cover it very briefly. Again, it should be borne in mind the 
great difference between adult and child exams. Any legislative 
solution should continue to respect this difference, for the 
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evidentiary reasons that have already been identified, for the 
communication reasons that have already been identified, but also 
the fact that generally speaking, child sexual assault exams 
require, for planning purposes, more time and more intensive 
effort, simply because it takes longer to communicate effectively 
with a child than it does even to a traumatized survivor. 
Probably most importantly, all of the circumstances that 
exist in the current environment is reflected in the emergency 
room should be taken into account. One that was mentioned by 
another is the liability problem. A physician is still, by law, 
responsible for the supervision of the allied health 
professionals under his care and supervision in the emergency 
room, and so that problem has to be respected. One of the 
problems that has nothing to do with sexual assault examination 
system but is a very real problem is that many emergency rooms, 
especially in smaller areas, are finding it difficult to find 
OB-GYN's to take emergency calls, largely because of the 
liability problem, so it's difficult to get OB-GYN coverage on a 
consistent basis. And so, there is a gap in the consultation 
element that's a necessary part of this equation. That's a 
problem that has to be addressed separately, but it has to be 
borne in mind. Second of all, the state has enac~ed legislation 
concerning patient transfers, or less romantically, patient 
dumping, that is creating even more pressure, especially in urban 
emergency departments, to be certain that services are covered, 
so the tension that I talked about before between the provision 
of essential trauma services and sexual assault examination is 
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going to increase rather than decrease. That's one of the 
reasons we have very serious concern about the proposal to do 
away with regional designation. As far as we're concerned, 
practically anybody associated with that problem thinks that 
that's a bad idea, including the DHS L.A. County task force on 
this problem. If you do away with the regional designation 
system, you're going to have a lot of facilities doing a really 
lousy job. And, of course, the nursing shortage was mentioned as 
well. 
Another concern that we have that should be paid 
attention to are limited resources. Senator Roberti has proposed 
a state matching payment appropriation of $3 million, and we 
think that's going a long way towards solving part of the 
existing problem in simply paying for the examination, because 
that means that effectively there would be an available pool, $6 
million. According to the best arithmetic that we're able to do, 
however, we figure that to simply do child assault exams would 
require, at a minimum, $4 million a year, and when we're talking 
about adult sexual assault survivors, there's probably a factor 
of four or five involved as well. 
The other thing that has ... 
CHAIRWO!A.A~ P.OY3AL-ALLARD: When you're ;..JOrking the cost 
for l- ' • '-nlS, are you talking about having these examinations done by 
doctors? That's the cost? 
ME. HART: Oh, no, we're talking about the functional 
cost of performing the examination, essentially, the dedicated 
resources of the emergency room. 
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CHAIRWOMJ\N ROYBAL-ALLARD: But this is being performed 
by a doctor? 
MR. HART: Well, I think regardless of who performs it, 
it's the costs are going to be approximately the same. 
CHAIRii'lOM.l\N ROYBAL-ALLARD: So you' r e saying that if a 
trained nurse performs the examination the costs would be the 
; same? 
MR. HART: Well, it depends entirely on the site, but I 
think law enforcement agencies would probably expect that the 
exams would be done in emergency rooms or in conjunction with 
emergency departments, simply because that's the only way you're 
going to provide 24 hour coverage. 
The other resource consideration, of course, is the 
consideration of what kind of strain would a state level training 
program place on concinued protocol review and the resources 
available to support local examinations. We simply raise that as 
a concern because the protocols are the most important part of 
the system, *actually, as far as the evidence gathering part of 
the process is concerned and the whole system is only as good as 
the protocol, so if it were a situation where there became a 
competition for limited funds and some kind of prioritization 
would have to take place. Again, we don't have the answer 
necessarily. It's just a concern that we have. 
Then, again, we would feel finally that any sort of a 
state level incentive or blanket training program should include 
those elements that have made Santa Cruz work so well, because 1c 
would be even more critical in an urban setting with a large 
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emergency department where these tensions are much more apparent, 
that consultation, training, and qualifications and cooperation 
occur, as it has occurred in Santa Cruz. 
So, basically, those are our concerns. We appreciate 
the opportunity to express them to you and look forward to 
working with you on this problem. 
CHAIRWO~~N ROYBAL-ALLARD: 
mentioning those. 
I appreciate your candor in 
MR. GREG ALTERTON: My name is Greg Alterton, and I'm 
with the Office of Criminal Justice Planning. We certainly 
appreciate the opportunity to come before your committee today 
and in discussion with your staff, it was suggested that we 
discuss the role that the office has had in assisting and 
training medical personnel and examining and helping victims of 
sexual assault. 
Much of what I'm going to go over is probably redundant, 
but please bear with me as we discuss what OCJP has done leading 
up to the training. Certainly, there's evidence that the 
emergency care victims following sexual assault is important to 
the person's recovery, and in addition, it's also important that 
the collection and preservation of evidence be done with proper 
recording of findings from physical examinations following an 
assault. These are critical to the success of investigation and 
prosecution of these crimes. It's with these two concerns in 
mind, first the sensitive thorough and iTh~ediate care of the 
assault victim, and secondly, the proper recording of evidence, 
which led to legislation in 1985 mandating the Office of Criminal 
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Justice Planning to develop a statewide protocol as a guide in 
the examination of adult, adolescent, and child sexual assault 
victims. 
Prior to the 1985 legislation, state regulations 
required county hospitals only to conduct sexual assault 
evidential exams. The regulations that went along with that 
mandate provided medic~l personnel with really only minimal 
guidelines that were vague in terms of exam procedures. The law 
that was enacted in 1986 codified more detailed standards to be 
met during examinations, and it directed the Office of Criminal 
Justice Planning to develop a protocol of recommended methods for 
meeting the required standards. These standards are mandated for 
use by all general acute care hospitals that are conducting the 
evidential examinations of sexual assault victims. I have ... , I 
don't knovl if the cornmi t tee has been provided this, but I have a 
copy of the protocol and copies of the forms have been developed 
for use in the examination, but if you'd like I can provide this 
* to the committee, leave this with the committee for your own 
records. What the protocol contains are step by step procedures 
that specifically outline the examination procedure, that 
contains charts that surrmarize the evidential examination 
procedure, standardized forms to record the exam findings and 
these are in a step by step format. :t also contains the 
informational guide, which is a reference book that contains 
articles relating to sexual assault, child sexual abuse, and 
analysis of evidence. 
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Some benefits that I think are derived in the use of the 
protocol, in the development of this protocol, we think they 
provide clear medical reports to district attorneys for 
evaluation of cases at the time of filing. We think the protocol 
provides more complete documentation which may result in the 
medical practitioner not being required to appear at the 
preliminary hearing. In the event that the medical practitioner 
is required to testify, the protocol because of clarity and 
I completeness can provide for more thoroughness and documentation. 
It also provides for proper preservation of evidence, resulting 
in more reliable medical findings, and as a result of this more 
cases may result in convictions based the improved collection and 
preservation of medical evidence. 
In order to introduce the new protocol to medical 
professionals, the Office of Criminal Justice Planning oversaw 
the organization of twelve two-day training conferences held 
throughout California last year between February and June. These 
conferences were attended by physicians, nurses, hospital 
administrators and investigative personnel of law enforcement and 
district attorney's offices. Of those who attended the series of 
conferences, approximately 1500 were health care professionals, 
2/3 of whom were nurses. Besides the details of the protocol, 
this training also provided information on meeting the i~~ediate 
emotional and physical needs of the victim to prevent long term 
emotional and psychological problems. It should be mentioned ac 
this juncture that, following the end of the series of 
conferences conducted last year, that ~' ' ~ l ~nere 1s.no rorma~ 
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continuing training statewide. None has been conducted, at least 
through our office. For our part, OCJP is working on a video 
tape training tool, which could be used to train additional and 
new medical staff in the use of the medical protocols, but this 
tool is designed to be used as part of in-service training 
conducted within hospitals by and for hospital staff. 
This being the case, there may indeed.be a need to 
establish an on-going program of training medical staff to 
qualify them in the use of the medical protocol. I know this is 
the intent of your legislation, and we certainly pledge our help 
and assistance in moving that legislation along and developing 
the criteria necessary. 
CHAIRWOMAN ROYBAL-ALLARD: Thank you very much. I think 
both of you really have particularly Mr. Hart, have raised some 
real important questions and some real valid concerns, and I'm 
hopirig that we will be able to work very closely with you as we 
put the language into this legislation to make sure that we do 
# 
meet those concerns, that we don't put anything in there that is 
going to defeat our purpose in this legislation, so I look 
forward to working with both of you on that. 
Thank you very much. Is there anyone here that wishes 
to testify. If you will identify yourself please. 
MS. KATHLEEN BELKH.~~: I did not come here with prepared 
remarks. Thank you for hearing me. My name is Kathleen Belkham. 
I'm with the Hospital Council of Southern California, and I was 
staff to the L.A. County Task Force along with the medical 
director of Los Angeles County Jepartment of Health Services. 
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This task force was formed last summer, and we met over a period 
of eight months, and we looked at things like service areas and 
regionalization, and the regionalization requirement for L.A. 
County is only eight hospitals, and I think you will agree that 
is not sufficient, but our 76 probably will be. 
We also looked at reimbursement. Hospitals were being 
paid $16 all the way up to billed charges. The $16 was from the 
City of L.A., which is now paying $200 per exam, and we're going 
into negotiations with them next months hopefully to get it 
closer to what we have determined is $500 for charges. We don't 
think we'll get that, but at least we would like to come close to 
cost on reimbursement. 
We have examined the various pieces of legislation and 
certainly do support various aspects of the legislation that is 
pending. We support the legislation that you have proposed. The 
task force wanted us to look at the nurse examiner program, and 
in doing some rough calculations on the basis of what was stated 
earlier, the population of Los Angeles County is forty times the 
size of Santa Cruz. The number of reported cases is 182 times 
the size of Santa Cruz. I think it's kind of mind-boggling to 
consider a nurse examiner program when indeed I do think it is 
probably the best program and any ideas that you have, since 
you're from Los Angeles, on how a geographic spread that size 
could utilize a nurse examiner program I certainly would like to 
hear, and from any others also. 
The task force also looked at the training situation, as 
was just mentioned by OCJP, and one training session and one in 
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February was put on by the council and OCJP. It was a one day 
training session, and at that time the video tape did become 
available, the training video, and I do have them in my office, 
as does OCJP. 
The funding issue continues to be a big one. Senator 
Roberti's $200 matching funds would probably go a long way 
towards providing adequate reimbursement for services. Notice 
it's matching, and that means that the local jurisdictions would 
still have to do a match, and we also recommend the specialist 
for children, the special places for children, those who are not 
urgent but who are chronic. We have sent out our list of 
hospitals that was mentioned by the Cr1A representative, and that 
list defines those hospitals that are doing children separately 
from those that are doing the adult exams, and we also provide a 
total list of specialty locations for children aside from the 
hospital emergency departments themselves. 
If you have any questions of me I'll be available. 
Thank you. 
CHAIRWOr1AN ROYBAL-ALLARD: Is there anyone else? 
I would like to thank everyone for being here. I think 
we've got some very valuable information that's going to help us 
put together a good piece of legislation and I look forward to 
working with all of you, not only in helping to get the 
legislation passed but also in implementing it when it is signed 
by the Governor, and I'm being very optimistic. 
Thank you very much. 
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March 30, 1988 
Sherry P..rndt RN, PHN 
# 
""Coordinator 
Sexual Assault Response Tearn 
Sexual Assault Nurse Examiner Program 
SART/SANE 
Dominican Hospital 
1555 Soquel Drive 
Santa Cruz, Ca 95065 
Santa Cruz Ccunty 
California 
The Sexual Assault Response Team and Sexual Assault ~\rrse 
Examiner Program is a successful collaborative effort to improve 
the err£rgency medical-legal response to adult and child victims 
of sexual assault in Santa Cruz Ccunty. 
The Team is comprised of a peace officer, nurse exa~ner, 
sexual assault advocate, and a pediatrician if the patient is 
Lmder 14 years of age. The officer gathers information geared 
toward apprehension of a suspect and assures the victim's safety. 
The advocate is the team member wnose sole responsibility is the 
emotional well-beir~ of the patient. The ~urse F~~ner is the 
unique me~r of the s~~l Assault Response Tea7! in Santa Cruz 
Ccunty. l';urse Excminers are prepared to : 
team intervie~.; with law enforcement 
perform physical assessment of the patient, 
collect and document physical and laboratory eVloence, 
-- provide information and referral to en~nce the conti-
nuity of care, and 
-- present expert testimony in court, when required. 
The S2hLEl Assault Response Team is requested by law enforce-
ment to respond to all three hospitals in our county. Each hospital 
has set aside specialized space outside the Emergency Departrr.ent 
area for the exam procedures to insure privacy, comfort and safety 
for the victim. 
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The overall coordination of the program provides 
a close network of communiction between team members, 
ensures interagency policies and procedures are in 
place, 
provides inservice to both law enforcerrent agencies, 
advocates, and SART pediatricians, 
recruits ~furse Examiners 
- coordinates the Sexual Assault ~iurse Examiner 
Certification through Cabrillo College Community 
Education, 
-- organizes monthly Grand Rounds w~th representation 
from Nurse Examiners, law enforcement and the Victim/ 
vvitness Center' 
-- schedules pediatric appointments with SART pediatricians 
for medical-legal exa76, 
- provides support for Nurse Examiners and SART pediatricians 
called to testify in court, 
-- insures on-going fiscal support, . 
-- maintains close communication between Emergency Medicine 
.J)::partrnents and rurse Examiners in all three hospitals. 
The Sexual Assault t\urse Examiner Program offered through 
Cabrillo College Community Education is currently the only program 
of its kind in the state. RNs and Nurse Practitioners with a mini-
mum of three years experience in emergency, pediatric, OB/GYN or 
public health are recruited to commit to one year of serv~ce. The 
Curriculum used is based on a successful 8 year old Sexual Assault 
t\urse Examiner Program in Houston ·and Armrillo Texas. The SAt"lE 
Curriculum from the Lniversity of Texas, Houston was adapted for 
use in our county. This includes 40 hours of didactic presentations 
and 40 hours of one-on-one preceptorship. Content focuses on inter-
viewing skills, forensic evidence gathering techniques, roles of 
team members, courtroom performance and physical assessment. Ti•7enty-
eight nurses bdve graduated from the progra~ in two separate classes. 
Beginning in the Fall of 1988, the SAl~~ Certification Program 
will be enlarged to include team me:nbers from law enforcerrent and 
advocacy as well. 
In its first year of service, SART saw 126 patients, 50% were 
under the age of fourteen. Of the adults, 5% met the criteria for 
referral to the Euergency Departrrent physician, although each case 
is verbally reviewed with the physician to determine appropriate 
antibiotic prophyla~s, or other treauT.€nt. 
~Vhile the cost of the uedical-legal ~xam is itself paid for at 
public expense, the overall budget for prograrr1 coordination is more 
complex. Ongoing sources of funds include all three hospitals 
(Dominican, ANI/Carrnunity, and ~htsonv~lle Community), each law en-
forcement agency, the District Attorney's Office, Huuan Resources 
Agency, Health Services Agency, and Commu0~ty Health Serv~ces. 
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These ongoing sources comprise approximately 75% of the annual 
budget, leaving the remaining 25% to be raised from grants, 
private donors, fundraisers and in-kind contributions. The S!ti~T 
Institute planDed for the Fall of 1988 will be ~arketed statewide, 
a larger amual budget is e.."'q)ected to be necessary in the future. 
In closing, the follmving corrrnents are quotes from a patient 
evaluation questionnaire_sent home with each patient and returned 
anonymously : 
"The Nurse Examiner was just great - she helped me to 
accept What happened to my child and made my child 
feel good about herself." 
"It is a canfort knowing you are here to come to for help." 
"It made it much easier for me and it was comforting to 
have the treatment aDd evidence collecting done by specialists." 
"This is a w"'Onderful service. Everyone was so good to me 
and patient. They really are professionals.'' 
"I would have never gone through this in the Elrergency Room." 
"It is important SART keeps going. It helps keep the 
victim relaxed by her kindness. She made me feel good 
as to where I felt awful when I arrived at the hospital. 
· She tells you things you need to know." 
"I would have refused treatruent if the officer had told me 
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Thank you for allowing me to appear today to tell you of the history of our 
sexual assault teamwork planning. I have been in Protective Services in Santa 
Cruz County since 1974 and since 1983 have been the Program Manager for the 
Child Welfare Services. In addition to CPS I am responsible for the Juvenile 
Court dependency investigations, Foster Placement, Adoptions and Licensing. 
Thus I have been in a good position to observe what happens to children who 
are reported to be sexually assaulted. I was one of the original members of 
the Sexual Assault Response Task Force Committee referred to as the SART 
project and have been on the steering committee ever since. 
Today I want to speak about the process we undertook as a community and how 
that process, oftentimes maddeningly slow and indirect, produced a consensus 
model which enjoys deep and broad support in our community. 
Santa Cruz County has several unique features which influenced our planning 
process and its eventual outcome. We do not have a County Hospital, nor are 
we close to a teaching hospital. There are 3 private hospitals in the com-
munity who are strongly competitive with each other. Although small in land 
area our population is concentrated in two separate and distinct areas of the 
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County. The presence of a University of California campus within our borders 
has attracted many young, bright and aware people as residents. 
Lastly, there is a high level of political awareness in the community and an 
historic encouragement of citizens advisory groups. In fact, it was from 
one of these citizens groups, the City of Santa Cruz Commission on the Pre-
vention of Violence Against Women (CAPVAW) that the original impetus for 
the project developed. 
In early 1985 the Commission sponsored a well attended Saturday workshop 
featuring speakers from San Luis Obispo's Sexual Assault Program. Shortly 
after a Task Force was convened to find some way to improve the care provided 
locally~ to adult and child victims of sexual assault. The first few meetings 
drew together disciplines and people who had never before worked on joint 
projects. Meeting together for dinner at a Commission member's house were 
representatives from all three hospitals, private pediatricians and gyne-
cologists, the District Attorney, the Administrator of the County Health 
Services Agency, Chiefs of Police, Child Protective Services, Victims 
Advocacy representatives and Commission members. 
From our separate perspectives we were all dissatisfied with the treatment 
received by child and adult victims of sexual assault. The DA believed 30% 
of the rape cases were not prosecutable for lack of adequace evidence col-
lecting. Of the twenty six children then in foster care, as a result of 
sexual abuse within their families, in only seven cases had the offender been 
referred for prosecution. The police believed the DAs had no enthusiasm for 
pursuing sexual abuse cases. Victim advocates believed rape cases were 
grossly under-reported, as there was little confidence in the communlty that 
a victim would be humanely treated by the medical profession or criminal 
justice system. 
83 -
The more we met and talked, the more aware we became of the interdependence of 
law enforcement, social workers and medicine in gathering and evaluating ap-
propriate evidence. And significantly, as individuals and a group, we became 
committed to the idea of a coordinated, humane and effective system rather 
than to preservation of our own turf and prerogatives. Thus the consensus 
began to take shape and each discipline as well as the steering committee was 
able to take advantage of opportunities which arrived unexpectedly and had to 
be acted upon quickly. 
It should be emphasized that this was not straight line planning from original 
conception to implementation. What we originally envisioned was a whole new 
free standing entity of specially trained experts in law enforcement, the 
medical professionals, CPS and victim support. ~nat we wound up with is far 
different from our original idea but has the advantage of being accepted by 
all the disciplines as part of our daily work. What we have is not a Team 
but teamwork for the benefit of child and adult victims of sexual abuse. Its 
center is our Sexual Assault Nurse Examiner Project. 
Several problems were immediately identified by our Task Force. Like many 
smaller counties we do not have a County Hospital nor are we near a teaching 
hospital. The three local hospitals had distinct identities, served geogra-
phycally different areas of the community and patients often had strong 
preferences. Additionally, the hospitals were hotly competitive. We would 
need to involve all three hospitals. 
The Emergency Rooms where the majority of victims were treated were and are 
hectic places very unsuited to taking the time needed to prepare a women or a 
child for the exam or attending to their psychological needs for reassurance 
and support. There was no privacy in the Emergency Rooms. The exams were 
performed by on-duty Emergency Room physicians and nurses who had little or 
84 -
no training in this area and were never around the next day, week or month 
to coordinate with the investigator or DA. Few of the medical personnel 
had treated more than a few of these victims and so had insufficient experience 
to build expertise. They were extremely reluctant to enter the Court room. 
Few CPS, law enforcement or District Attorney staff had specialized training 
in sexual abuse investigations and did not know how to coordinate with each 
other let alone the medical professionals. They had little experience in 
obtaining or evaluating the physical evidence. Advocacy services for adult 
victims and child victims of non-family perpetrators was spotty and not 
understood by some of the other disciplines. 
Finally, there was the question of money. We did not have any. 
We reviewed a number of medical-based programs across the Country most of which 
had high price tags and were associated with teaching hospitals. Finally, Iris 
Frank, the nurse in charge of the Emergency Department at Dominican Hospital 
came across a few nursing-based programs which seemed both cost-effective and 
uniquely suited to our needs. After review by the District Attorney it 
appeared the programs would produce evidence and testimony sufficient for 
prosecution purposes. We began looking for a way to fund such a program in 
late 1985. 
Simultaneously several other things were happening. For several months an 
interagency group of child abuse investigators from law enforcement and CPS 
along with the DA had been meeting regularly to improve coordination of the 
investigations. Based on our work in the interagency groups and the DA's 
involvement in SART, District Attorney was able to successfully persuade the 
Board of Supervisors to add a DA position for vertical prosecution of child 
abuse cases and an additional investigator to the Sheriff's Office to specialize 
in child abuse cases. 
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In the same budget hearings, I added two CPS positions and used them to create 
sexual abuse specialist positions. We all took advantage of whatever training 
was available and a real spllit of teamwork began to emerge. 
The big breakthrough came in early 1986 when Iris Frank led the move to apply 
to the Western Hospital Association for a start-up grant for a nurse examiner 
project to be called SANE (Sexual Assault Nurse Examiner). Incredibly and as 
a certain sign of the widespread support the Task Force had developed, all 
three hospitals agreed to co-sponsorship along with the Health Services Agency 
and the Community College. This $15,000 grant allowed us to hire a nurse 
coordinator to set up the program and organize training for the nurses through 
Cabrillo College. A key piece was the creation of special examining rooms for 
child and adult victims of sexual abuse and assault in each of the three 
hospitals. Now we had a tangible program around which to organize and things 
started to fall in place. Service clubs such as the Lioness's and Rotary 
raised money to furnish the rooms and buy special equipment. 
In Mid-1986 the Office of Criminal Justice Planning awarded the DA's Office a 
grant to continue funding the Vertical Prosecution Attorney position. The 
cities and counties agreed on a method for payment of the costs of the medical 
examinations and the Health Services Agency became the fiscal intermediary. 
Costs were negotiated with the hospitals and reasonable formulas developed. 
The Victim/Witness program was awarded a grant to provide additional victim 
advocacy services. Santa Cruz Police Department was awarded a grant for 
''Juvenile Victim Advocacy Services'' in the City of Santa Cruz. The profes-
who 
sional and volunteer advocacy groups were involved from the beginning of our 
SART Task Force by this time were well integrated into both the planning 
process and the cases currently being worked. 
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In October 1986 our first nurse examiner class began training and we were all 
involved in the training which will be further described by the SANE Coor-
dinator. Three of the M.Ds. who had been involved in the planning phase 
took advanced training in the examinations and so pediatrician backup was 
available. 
Agreements were reached among law enforcement and CPS investigators as to how 
examinations would be scheduled and authorized and each jurisdiction provided 
training for staff on the SART/SANE project and how to use it. 
We opened the doors in 3/87 and within a few weeks we knew we had a successful 
program. It is not the free standing team we had originally envisioned but 
it is something far greater and in the long run more valuable and that is a 
spirit of teamwork for a common purpose on behalf of child and adult victims 
of sexual assault. 
From a Child Protective Services perspective I can not imagine doing without 
the S~~E/SART Projects. It has helped immeasurably. We know what to expect 
from the medical community. We know the children will be humanely treated, 
and we know that we can expect vigorous investigation of the suspect. 
One example will illustrate the point. A three year old was referred to CPS 
and law enforcement, three years ago after complaining that her "Daddy poked 
her" and "it hurts". The officer and social worker werc: reasonably certain 
the child was describing anal penetration and an exam by the pediatrician 
revealed some small scarring and changes in the anus which the M.D. could not 
definitely diagnose. The physician had no specialized training in these 
exams and no special equipment. The suspect heatedly denied the charges and 
for lack of evidence the case was not pursued. The father thereupon won 
increased visitation with the three year old. Two years later the child again 
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got up the courage to complain that Daddy hurt her and this time an 
experienced CPS social worker who specialized in sexual molest cases, and 
a police officer with expertise worked· with the SANE RNs and pediatrician 
to establish the definite evidence of child sexual abuse. The child was 
protected and the suspect prosecuted. 
Today, the chances are good that a child presenting with a similar story 
and physical findings would not have to suffer additional years of abuse 
for lack of sophisticated medical legal evidence collection. 
Our system still has problems in that we are always short of money and looking 
for ways to fund the Coordinator position. But it is such an integral part· 
of our community that the will to work it out is there and we are confident 





THE ROLE OF THE NURSE EXfu~INER 
Rfu~ONA BROOKS, R.N. 
NURSE EXAHINER 
I. Personal History 
II. 
A. Registered Nurse for 13 years with varied background and experience. 
b. Became a Nurse Examiner on Harch 1, 1988 after an in-depth training 
program. 
l. Conducted ( ll) sexual assault exams to date 
a. (2) children (ages 2! and 9 years) 
b. (8) adult females (ages 14 to 34 years) 
c. (1) adult male (age 38) 
Impact on the Survivors 
A. Sexual Assa~lt Response Team approach provides survivor with sensitive, 
timely and professional care. 
B. Removes the patient from the busy, distracting Emergency Department and 
into a quiet and comfortable room. 
C. Privacy of the SART room with a nurse dedicated to that individual 
patient only. 
D. Nurse and Advocate team approach during evidence gathering is 
supportive and productive. 
III. Process of Exam 
A. Interaction with patient 
l. brief history from responding officer 
2. explanation of the process to the patient 
3. history taken from the patient 
4. exam completed per State Protocol 
5. provide prophylactic medication when indicated 
6. assess the risk of pregnancy 
7. assess the risk of AIDS transmission 
8. provide follow-up information to the patient 
B. Interaction with Officer 
1. brief history prior to exam 
2. evidence kit is released to Law Enforcement Agency 
- 89 -
IV. Review and Quality Assurance 
A. Monthly case review is conducted at Grand Rounds by the SANE 
Coordinator. 
1. Officers representing jurisdiction of the month's cases are 
invited to attend. 
2. Review of evidence collection provides an update and increases our 
skills. 
3. At one Grand Rounds meeting two similar cases were reviewed and 
the Nurse Examiner realized it could be the same susp~ct. The 
suspect remains in Jail and Jury Trial will begin next week. 
On a personal note, I feel that the SART approach to sexual assault is the 
best we can offer our community. It seems to unite the important parts 
of this complicated puzzle with the survivor's safety and dignity as the 
priority. Evidence is gathered in a consistant and knowledgable fashion 
and Nurse Examiners are trained to present the information professionally 
to the Courts. 
I am excited to be a part of our team in Santa Cruz County. Through 
programs like ours we can begin to make headway in our approach to the 
care of the sexual assault survivors. 
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THE INTERRELATIONSHIPS OF VICTIM SERVICING 
PROGRAMS AND THE SANTA CRUZ POLICE DEPARTMENT 
The Santa Cruz City Pol ice Department has participated and worked 
closely with other individuals and groups to improve the delivery 
of law enforcement related services to victims of all crime, and 
particularly of sexual assault. 
A major coordinated advancement has been made in our approach to 
sexual assault crimes. Each employee of this department must 
consider the needs of survivor/victims when conducting criminal 
investigations. The coordinated programs outlined in this report 
offer professional support to the police officer's investigation, as 
wel 1 as professional support to the survivor/victim. 
Although there are numerous service offering groups in Santa Cruz, a 
specific few have been primary in formul~ting and developing 
services to victims, with whom members of the Santa Cruz Police 
Department work on a regular basis. This paper will identify these 
groups, define their purpose, and explain their interrelationships 
with each other. 
CPVAW, or COMMISSION FOR THE PREVENTION OF VIOLENCE AGAINST WOMEN 
Founded on the basis of a referendum and vote of the citizens of 
Santa Cruz in 1981, this commission is staffed by personnel in the 
City Manager's office. It is comprised of seven members. Each 
member is appointed by a City Council person. Their powers and 
duties, as defined in Ordinance 87-10 are as follows: 
The Commission for the Prevention of Violence Against Women shall 
have the power and be required to: 
(a) Develop and present to the City Council in the form of 
recommendations, a comprehensive plan for the prevention of 
rape and domestic violence in the City of Santa Cruz in 
accordance with Section 4(d) of Initiative Ordinance no. 81-
29; 
(b) Assist in the implementation of this program and present 
further recommendations to the City Counci 1 on an on-going 
basis; 
(c) Cooperate with other public and private agencies in seeking 
ways to carry out the purposes of Initiative Ordinance No. 
81-29; 
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Re: Victim Servicing Programs 
(d) Hear citizens' complaints and recommendations about the City 
Police Department service to women who have been raped and 
battered, to evaluate such input, and present 
recommendations to the City Council regarding activities of 
the Police Department relating to Initiative Ordinance No. 
81-29 
(e) Make recommendations to the City Council regarding police 
training in the areas of rape and domestic violence; 
(f) Consider and advise the City Council on other matters 
relating to the purpose of Initiative Ordinance No. 81-29 
(g) Submit annually to the City Council for its review and 
action, a report documenting, in detail, City, community and 
police efforts to carry out the purposes of Initiative 
Ordinance No. 81-29 
In carrying out its duties the Commission shall have authority to 
call upon members of the pol ice department to present information 
which is not defined as confi denti a 1 by State 1 aw. The Santa Cruz 
Pol ice Department shall offer full and open cooperation to the 
Commission. 
The Investigation Section Commander has been designated as the main 
1 iaison from the police department with CPVAW. This Commission 
currently meets twice monthly. A representative from the pol ice 
department will be in attendance at least once a month. 
CPVAW was originally very involved in formulating the concept of a 
Sexual Assault Response Team. 
SART, or SEXUAL ASSAULT RESPONSE TEAM of SANTA CRUZ COUNTY 
-- a COOPERATIVE COMMUNITY EFFORT--
The Sexual Assault Response Team is a concept that melts the 
services of 1 aw enforcement, victim advocacy, and the 
medical/evidence examination into a coordinated, single approach. 
This coordinated, single approach maximizes the delivery of services 
to the victim, while reducing the number of stresses. It improves 
law enforcements ability to obtain excruciatingly impor,ant evidence 
quickly and professionally. On those rare occasions when a victim 
is uncooperative, it validates, corroborates, and confirms law 
enforcement's desire to serve and assist the victim of a crime. 
SART, as previously described, is composed of three "prongs. 11 The 
first is law enforcement. 
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Law enforcement is~ law enforcement agency or officer in the 
County of Santa Cruz. A county wide protocol promulgated by the 
Santa Cruz County Law Enforcement Chief's Association on SART is in 
existence and included in the pol ice department's General Orders. 
On most occasions, the law enforcement response will be performed by 
a uniformed officer unless a plain clothes investigator is 
requested. 
The second prong is the medical/evidence examination. This is the 
Sexual'Assault Nurse Examiner program (SANE). 
SANE is a concept which has been very successful in Houston, Texas. 
Rather than using a physician to obtain evidence (normally an 
emergency specialist with little or no training in evidence 
collection, report writing, criminal justice understanding, or 
gynecological background) a group of registered nurses has been 
specifically trained to conduct these examinations under the general 
supervision of a physician. 
Both Dominican Hospital and Community Hospital have actively 
participated through personnel and finances to make SANE a reality. 
Both hospitals have designated a room away from the Emergency Room 
for sexual assault examination purposes. These rooms are called 
"SANE" or "SART" rooms. Every officer shou 1 d tour these faci 1 i ties 
to be aware of the location, aesthetic qualities and equipment in 
each room. 
Both of the hospitals have a colposcope, used for examining 
purposes. These very expensive pieces of equipmet were donated, as 
was all furnishings in both SART rooms and as the rooms themselves. 
Several small grants from private foundations were obtained to fund 
the nurse training for SANE and to finance the SANE coordinator's 
position. Since the expiration of these grants, every city and 
county are sharing expenses to maintain the existence of SANE. 
SANE is activated whenever law enforcement has the need to recover 
evidence from a sexual assault victim. In the case of children, if 
it is a nonemergency situation, examination arrangements are 
generally made by the plain clothes investigator with one of several 
pediatricians, who have agreed to provide their services for this 
purpose. Emergency examinations of children may occur in the SART 
room with a SANE member. 
Third prong of SART is the victim advocacy component. This had been 
the most difficult aspect of SART to develop and fund. Initially 
this service was provided by a combination of Women's Crisis 
Support/She 1 ter (WCS) and Women Against Rape (WAR). Both of these 
organizations have been very supportive of the police department and 
our efforts to improve the delivery of our services to victims of 
crime. 
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The advocate's role is to support the victim (the victim is often 
also referred to as a survivor), and to keep the victim informed 
about the process they are and will endure during the investigation. 
The advocate wil 1 attempt to assist in obtaining the victim's 
cooperation if necessary. 
Women's Crisis Support (WCS) and Women Against Rape (WAR) wi 11 
continue to asist as advocates as necessary. Effective on or around 
November 1987, they wil 1 assume backup roles as advocates when the 
Victim's Emergency Response Team (VERT) is available. 
VERT, or VICTIM'S EMERGENCY RESPONSE TEAM 
VERT, or Victim's Emergency Response Team is the final aspect of 
SART. It is a permanent ability to provide on-call victim advocacy 
to victims of all types of violent crime. 
The Office of Criminal Justice Planning was so impressed with the 
amount of community involvement and dedication to the SART project, 
that they have provided perpetual grant funds to allow the permanent 
employment of advocates. This grant was prepared by the Victim 
Witness Program in the District Attorney's office. The VERT program 
will be managed by the Victim Witness Program manager. The Santa 
Cruz Pol ice Department assisted in obtaining the VERT grant and 
will be used as a facility from which VERT will operate. 
VERT will respond to any hospital where a victim of sexual assault, 
domestic violence, or any other crime of violence is receiving 
treatment. They cannot respond to field locations to attend to 
victim's needs. VERT wi 11 work with any 1 aw enforcement officer to 
assist the victim in such a manner that improves 1 aw enforcement's 
ability to serve the victim, and hopefully, make a prosecutable 
crimina 1 case. 
VICTIM WITNESS CENTER 
The Victim Witness Program at the Santa Cruz County District 
Attorney's office is a state and county funded program. It is one 
of only several award winning programs of a similar variety in the 
State of California, although approximately 45 such programs exist. 
Victim Witness coordinates, under specific laws and guidelines, the 
ability of victims of violent crime to obtain services, financial 
support, medical expense assistance, and information concerning 
their case in as easy a manner as possible. 
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Victim Witness has the authority to review all Santa Cruz Pol ice 
Department case reports to accumulate victim information. They do 
this on a regular basis and it facilitates their abiiity to serve 
the needs of our victims. 
Victim Witness may use VERT staff to review Santa Cruz Police 
Department crime reports in the future, rather than sending a 
volunteer to the police department. 
' JUVENILE VICTIM ADVOCATE 
The Juvenile Victim Advocate is a Santa Cruz Police Department 
program which began in June 1986. It was originally funded by the 
Office of Criminal Justice Planning. The Juvenile Victim Advocate 
is a part of the Juvenile Unit within the Investigation Section. 
The Juvenile Victim Advocate has responsibilities in coordinating 
law enforcement services to juvenile victims of violent crime. 
The Juvenile Victim Advocate will assist juvenile victims through 
the Criminal Justice System, from the reporting stage through the 
court process. This includes informing the juveniles of their 
rights as victims and coordinating the appropriate resources for 
them as needed. The advocate wi 11 a 1 so be used as a too 1 in the 
education system to teach juveniles about their rights and the 
Criminal Justice System. 
Juveniles are victimized as frequently as adults and yet receive 
little assistance because of their lack of knowledge of the system. 
Currently we have a ful 1-time juvenile investigator who is unable to 
contact juvenile victims due to the number of juvenile offenders. 
Further, we have a sexual assault investigator who, due to a high 
case load, cannot spend an appropriate amount of time with child 
victims. Consequently, children victims receive little, if any, 
assistance in form of support, education, or coordination of rights. 
Our main goal is to provide assistance to all juvenile victims by 
coordinating resources, informing them of their rights, facilitating 
communication among agencies, and acting as a liaison between 
victims and agencies involved in the investigation. A special 
emphasis will be placed on assistance to child victims of sexual 
<1 assault. Other goals include education and media information on 
victimization to juveniles in general. 
The major activity will be to contact juvenile victims and their 
families to offer assistance. This includes contacting and 
arranging for completion with Victim/Witness and directing the 
parents of child victims to the appropriate resources. Further, we 
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will strive towards coordinating on-site advocacy at emergency rooms 
and police stations, with a focus on nonduplicating reporting. 
Other activities include transportation for child victims and 
educating students regarding victim's rights. 
IACC, or INTER-AGENCY COORDINATING COUNCIL 
The Inter-Agency Coordinating Council (IACC) is a monthly meeting 
between those disciplines involved in servicing the needs of 
children. It includes Child Protective Services, Parent's Center, 
the District Attorney, all local law enforcement agency 
representatives (usually those investigators assigned chid molest 
caseloads), SANE or SART representation, Victim Witness, and Social 
Services. 
Specific cases may be discussed at these meetings and a coordinated 
plan achieved to improve the ability of each group to complete their 
responsiblities to the particular case in a quick, smooth, and 
professional manner. 
Advancements or modifications in agency policy and procedures are 
also discussed so that each "unit" in the "system" is aware of 
changes. 
SUMMARY 
The descriptions contained herein are minimal and are designed to 
inform you about the identified programs basic service level and how 
that program is related to functions which impact or assist the 
police department. The police department strives to work closely 
withal 1 these groups to improve service levels for victims. Every 
Santa Cruz Police Officer is expected to be aware of these programs 
and the services they afford to victims. They exist as resources to 
be used when pertinent to the circumstances. 
Other victim/survivor service programs exist which have not been 
mentioned above. Organizations such as Men Against Rape, Crisis 
Intervention, UCSC Rape Prevention Education Program assist 
individuals also, and occasionally interact with the police 




LAW ENFORCEMENT PROTOCOL FOR USE OF 
THE SEXUAL ASSAULT RESPONSE TEAM 
SART 
Law enforcement, social services and medical services recognize the 
benefit to victim/survivors and to society of the thorough 
investigation and successful prosecution of the sexual offender. 
In order to better provide for the needs of the victim/survivor, 
facilitate a timely investigation, collect and preserve any 
obtainable evidence and successfully prosecute all sexual 
offenders, the Sexual Assault Response Team Project has been 
adopted by the chiefs of police in Santa Cruz County, the Sheriff, 
Child Protective Services, Dominican Hospital, Community Hospital, 
Watsonville Hospital and the District Attorney. 
Teamwork, cooperation, communication and flexibility are essential 
for the success of the SART Project. 
The Sexual Assault Response Team will consist of a peace officer 
from the jurisdictional agency, a sexual assault nurse examiner and 
an advocate. This protocol is to outline the procedures for use of 
the sexual assault response team. 
I. PARTICIPATING FACILITIES AND AGENCIES 
A. HOSPITALS 
1. Community Hospital of Santa Cruz 
2. Dominican Hospital 
3. Watsonville Co~~unity Hospital 
B. LAW ENFORCEMENT 
1. Any law enforcement agency within Santa Cruz County 
with jurisdiction in a sexual assault case. 
Jurisdiction is determined by existing, accepted 
standards. 
C. SOCI;~ SERVICES 
1. Child Protective Services (To be utilized in cases 
where sexual assault victim/survivor is under the age 
of 18 and assault occurred within victim/survivor's 
home or perpetrator is within victim/survivor's 
family.) 
D. SUPPORT SERVICES ot 
l. Women's Crisis Support. 
2. Women Against Rape. 
3. Child Sexual Assault Treatment Program. 
4. Victim/Witness Program. 
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E. SEXUAL ASSAULT NURSE EXAMINER (SANE) PROJECT 
1. All sexual assault nurse examiners shall have 
completed the prescribed course and shall be certified 
as sexual assault nurse examiners. 
2. Nurse examiners will be on call to respond to the 
hospital after requested by a law enforcement officer. 
3. SANE coordinator is reponsible for overseeing the 
training, certification process and scheduling of 
nurse examiners. 
I I. SART ROOM 
A. HOSPITALS 
1. Each hospital has a separate, private room set aside 
for use of SART teams. 
2. Rooms are designed to be conducive to interviewing. 
3. The rooms are supplied with evidence collection kits 
and instruments needed for collection of evidence. 
4. The rooms are not directly in the emergency rooms. 
5. The S.~~T project will work toward providing each SART 
room with state-of-the-art equipment to assist in the 
evidence collection. 
III. INITIAL RESPONSE 
A. JURISDICTIONAL LAW ENFORCEMENT AGENCY 
1. Sets the SART team into motion by notifying any of the 
hospital emergency rooms that a criminal act of sexual 
assault has occurred and a nurse examiner is needed. 
2. The jurisdictional agency will request the immediate 
response of the nurse examiner. (Agency requesting 
services shou 1 d remember importance of a timely 
evidence exam. Evidence could be located as long as 
72 hours after the incident even if survivor has 
washed.) 
3. At the time of the request for a nurse examiner, the 
jurisdictional agency will request an advocate. (The 
victim/survivor's wishes will be followed whenever 
possible. ) 
4. The nurse examiner and advocate will meet the officer 
and victim/survivor at a designated hospital's SART 
room. 
5. When the victim/survivor is in need of immediate 
emergency medical care, they will be handled as any 
other medical emergency. The jurisdictional agency-
assigned investigator determines at what point the 
SART team is to be notified based on the 
victim/survivor's medical condition and ability to 
participate in the process. 
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6. When a victim/survivor goes directly to an emergency 
room to make the first report, the emergency room 
staff will contact the jurisdictional agency prior to 
contacting the other members of the SART team. Once 
the crime has been determined, the jurisdictional law 
enforcement agency will request the call out for the 
nurse examiner and~for the advocate. 
B. SEXUAL ASSAULT NURSE EXAMINERS (SANE) 
1. Nurse examiners are available on-call 24 hours a day. 
2. Nurse examiners are ca 11 ed out by emergency room 
staff upon law enforcement's determination that a 
crime has occurred. 
3. Nurse examiners will respond to the notifying 
hospital's SART room. 
C. ADVOC.li.TE 
1. Advocates are trained in dealing with survivors of 
sexual assault. 
2. Advocates are called out by emergency room staff upon 
1 aw enforcement's determination that a crime has 
occurred. 
3. Advocates may be coordinated through Women's Crisis 
Support, Victim/Witness or Womnen Against Rape. 
IV. INTERVIEW (ADULT SURVIVOR) 
A. LAW ENFORCEMENT 
1. Investigating police officer or assigned investigator 
is responsible for complete investigative interview 
with the victim/survivor. 
2. The police officer determines timing of the 
investigative interview. The police officer should 
consider the victim/survivor's well-being, the 
urgency of the investigation and the present 
ability to preserve evidence when deciding to 
interview the victim/survivor prior to or after the 
evidence exam. 
3. The police officer should consider use of video or 
audio tape when interviewing the victim/survivor. 
4. The interview of the victim, when conducted by the 
police officer, may include the nurse exa~iner sothat 
the nurse examiner will have the necessary information 
to conduct the medical exam• without the 
victim/survivor having to endure repeated questioning. 
This is not to be construed that the nurse examiner 
will interfere with the police interview and 
investigation. 
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5. If, for some reason, the nurse examiner is not present 
during interview, the officer will make sure to relay 
any information about medical history or possible 
evidence to the nurse examinerprior to the evidence 
collection process. 
B. NURSE EXAMINER 
1. The primary focus of the nurse examiner in the 
interview process is to obtain and fully document as 
complete a medical history as possible. 
2. The nurse examiner may assist during the interview 
process, with approval of the investigating police 
officer. 
3. The nurse examiner will tell the police officer any 
information relevant to the investigative process and 
the evidence collection. 
C. ADVOCATE 
1. The advocate is there for the support and comfort of 
the victim/survivor and to educate the victim/survivor 
of the team process. They are not "fact finders" or 
interviewers. 
2. Advocates are not to submit written reports or 
"interview" victim/survivors. 
3. Advocates may be present during all stages of the SART 
process. 
4. If a victim/survivor chooses to have a non-team merr~er 
for a support person, it is the responsibility of the 
team to assure that the chosen support person 
conducts him/herself appropriately. 
V. EVIDENCE COLLECTION (TO BE COMPLETED ONLY WITH THE SURVIVOR'S 
COOPERATIVE ASSISTANCE) 
A. NURSE EXAMINER (ADULT SURVIVOR) 
1. The nurse examiner is reponsible for the collection of 
evidence from the victim/survivor's per son. The 
evidence is to be collected and documented in 
accordance with state protocol and laws of evidence. 
2. The nurse examiner gives the evidence directly to a 
police officer. Chain of evidence is noted. 
B. LAW ENFORCEMENT OFFICER 
1. The police officer receives the evidence from the 
nurse examiner noting the chain of evidence. 
2. The police officer books the evidence per their 
agencies' policies. 
3. The po~lce officer does not have to be presentduring 




1. The advocate may be present during evidence collection 
with approval of victim/survivor and the investigating 
officer. 
VI. REPORT ADULT SURVIVOR 
A. LAW ENFORCEMENT 
1. Police officer writes any reports required by his/her 
agency. 
2. Police officer obtains any required medical 
information releases from the victim/survivor. 
3. Police officer fills out and signs forms needed to 
authorize the District Attorney's Officeto pay for 
evidence collection exam. 
B. NURSE EX~~INER 
1. 
2. 
Nurse examiner is responsible 
(adult). 
Nurse examiner distributes copies 
C. ADVOCATE 
for OCJP Form 
. ... 1 
approprl.a~..e ..... y. 
l. Advocate does not write any reports. 
VII FOLLOW-UP CONTACTS (ADULT SURVIVOR) 
A. LAW ENFORCEMENT 
923 
l. Pol. ice officer stays in contact with victim/survivor 
during investigation and prosecution. 
investigation and prosecution. 
2. Police officer can make referrals for the 
victim/survivor regarding available support services. 
B. NURSE EXAMINER 
1. Nurse examiner provides information and referral for 
any needed medical follow-up. 
2. Nurse examiner v;ill provide a referral to 
victim/witness. 
C. ADVOCATE 
1. Advocate provides information and referral to 
community resources for victim/survivor. 




3. Advocate may be used as a support person during the 
court process. 
4. Advocate may assist victim/survivor in making 
necessary personal arrangements. 
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My name is Sandra Espinosa. For the past ten years, I have been employed 
as a Deputy Sheriff for the Santa Cruz County Sheriff's Office. I have 
approximately seven years' experience as a Patrol Deputy, and for the past 15 
months, I have been assigned to the Investigation Division as a Child Abuse 
Investigator. 
The role of the Sheriff's Office is to investigate crimes that occur 
within the unincorporated areas of Santa Cruz County. In increasing numbers, 
child abuse is being reported, either directly to the Sheriff's Office, or to 
Child Protective Services, who in turn refer cases to the Sheriff's Office for 
investigation. 
Prior to the inception of the Sexual Assault Response Team and the Sexual 
Assault Nurse Examiners, investigation of child abuse cases was oftentimes a 
lengthy, disorganized, frustrating ordeal. Victims of recent sexual assault, 
whether they were male or female, children or adults, were'taken to the 
emergency rooms of local hospitals, where they would be medically treated for 
any injuries, and where physical evidence would be collected by whatever 
medical staff was on puty at the time. Medical staff on duty may or may not 
have had specialized training in sexual assault examinations (particularly 
with children) or in collection of medical-legal evidence that is necessary 
for the Patrol Deputy or Investigator to acquire. 
If the emergency room was busy with serious, traumatic, life-threatening 
p 
cases, sexual assault cases were not high on the list of priorities, 
particularly since a thorough examination would involve a doctor and nurse for 
a considerable length of time. Occasionally, during a sexual assault 
examination, a ~nctor would be called away for an emergency in another room, 
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thereby increasing anxiety in a victim who had already been traumatized during 
a sexual assault. The hustle-bustle atmosphere, lack of privacy, and the 
clinical setting of the hospital emergency room usually tended to further 
intimidate and frighten victims, particularly children. The medical 
examination and collection of evidence would occupy the Patrol Deputy or 
Investigator for occasionally up to four to five hours. 
The Patrol Deputy or Investigator must conduct interviews with victims and 
obtain statements relevant to criminal acts. Emotions run high when these 
crimes are against children. Previously, the Patrol Deputy or Investigator 
was hindered in doing his/her job because of parents or other family members 
who were understandably upset, _and wanted answers to a myriad of questions. 
There was no one available who could tell them what processes were necessary 
in a sexual assault investigation, so they would turn to the law enforcement 
officer, who was occupied with his/her task of interviewing the victim, and 
not available to answer questions or provide emotional support for the family 
members. 
Since the Sexual Assault Nurse Examiner facility opened its doors, these 
problems have all but been eliminated. When a sexual assault has occurred 
within the past 72 hours, both Patrol Deputies and Investigators alike know 
that professional, specially-trained medical personnel are but a telephone 
call away, any time of the day or night. They know that a victim will be 
taken to a facility where a private room has been supplied with medical 
equipment appropriate for collecting medical-legal evidence, a room that has 
been specially decorated to make the victim feel relaxed, comfortable, and 
hopefully lessen the anxiety and trauma that the victim surely has experienced. 
If the sexual assault occurred more than 72 hours previously, the facility 
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and procedures are avai~able for a medical examination that may be 
subsequently scheduled for a later day, rather than done immediately on an 
emergency basis. 
Without a doubt, the Sexual Assault Response Team and the Sexual Assault 
Nurse Examiners have contributed significantly toward law enforcement's role 
in performing criminal investigations of sexual assaults. Sexual Assault 
investigations were once difficult, uncomfortable, time-consuming and highly 
emotional, not only for the victim, but for the law enforcement officer as 
well. Thanks to the Sexual Assault Response Team and the Sexual Assault Nurse 
Examiner, these investigations have become more standardized, less confusing 
and frustrating, and much less .unpleasant for all involved. 
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THE IDLE OF THE .2\.DVCCA.TE 
JAN SHIRCHILD, SA~""TA CRUZ 'MJMEN AGAINST RAPE 
.A£ I speak about sexual assault survi mrs, I will be using tl::e pronoun 
"she". 'Ihis is because we work with rrore fem3.le survimrs, but is not rreant 
in any ·way to deny the fact that boys and rren are also assaulted and receive 
advocacy services. 
'Ihe advocate position in t.,e Sexual 1\ssaul t Response Team is one of equal 
irrp::)rtance to t.,e other rrerrbers when working with survimrs of sexual assault. 
hnile the pri.ttaiY function of the police is criminal investigation, and the 
nurse examiner' s pri.rra.ry roles are evidence rollection and attending to medical 
roncerns, the advocate's prirrary role is prorroting the overall well-being of 
the survi mr. 1\s advocates, we are there to make t.l-}e experience as comfortable 
as possible for her. Advocates ca'1 help survi mrs sort D.'u:ough and deal wi. th 
their errotional reactions to the assault. \'le ca.11 giv--e her reassurances that it 
wasn't her fault, t.l-}at she has rrade it through the assault, and that she is still 
an okay I.Jerson. We can help her make decisions - who Cbes sr,e want to tell, 
what does she want to have happen rDW. If she c.,ooses, we will stay with her 
during the entire legal and rredical process. 
During the questioni.11g about t.lie assault, we can provide the errotional 
SupfOrt needed. Little things, like a hand to squeeze, tissues, suggesting 
ta:zing a break wnen it seerrs that she needs one, help the survivor through the 
, (uestioning process. Having an advocate present can eefuse t.'"le fears that rray 
rorre up from being questioned by a police officer. 
During the rredical examination, we are again available as enotional supfOrt. 
'de can help e:xplai.11 wt'.at is going to har:p2n, and make sure that she understands 
t."l.e explanation. We can offer suggestions about hON to make the exarnir,ation 
rrore physically oornfortable. We knew hew to stay out of t.~ examiner's w-ay so 
- 107 -
that '-t~e do not irrp2de t..\-,e exam but are still available for enotional suppJrt --
hand ss--ueezi.r1g, rra.king eye contact, etc. Because we car1 help her to be rrore at 
ease by reminding her to breathe, arrong other things , we rra.y help her to think 
rrore clearly and be better able to corrm.m.icate what happe.T'led and where she is 
injured. 
After t.~e exam, we have a chance to talk with the su...""Vi vor to rrake sure 
that she understands what has happ:med and what will be happening ne...xt. We also 
chedc in on her enotional state, to see if there are issues that she needs to 
talk t.lrrough in TIDre depth. After an assault a surviv-or often feels overwheL.led 
by decisions that need to be made. Ad:oclcates can help sort through whidl ones 
actually need to be made i.J.mediately and whici1 ones can be put off for aHhile. 
Figuring out small steps that she can take can rrake larger steps easier at a 
later tirre. We make sure that she has a safe place to go. W:! also are available 
to talk to her friends and family, if trey are there, about ways that they can 
be supportive of her without blaming her or planning actions that VwDuld not be 
s l.JH:X)rti ve. 
In addition to providing initial support and ~LT'lfornation, advocates are 
available for follc:w-up counseling and referrals. We help the survivor keep 
her life L11tact while dealing with the effects of the assault as well as the 
police report, the rredical examination, and furt.l-'}er legal proceedings. 
When advocating for child.rP_n, we again try to make the e_:,q;:erie.Tlce as 
oomfortable as possible. We enoourage t.'le children to ask questions at t.'leir 
own level and w-e make sure trey have teddy bears to hug. We also spend a lot 
of tirre with the adults who are with the children, a.nsr.,.vering their questions, 
a.dd....'Cssing their fea....rs, and helping them in relating to their children in ways 
that do not give the children the rressage tl'..at they did sorrething wrong. 
As an advocate, it is very clear to rre L"la.t the team approac.'l is very 
effective in rraki.T'lg rre e_:,q;:erience the least traumatic possible. Having law 
enforcerrent r;:ersonnel 'f.lh.o are trained to knew what questions are necessary and 
how to ask them sensitively, and nurse exaininers who are b.~e only for the 
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e.xattrination, who do not have to leave if there is a different kind of e.rrergency 
in tie hospital, a11d who are trained to knON exactly what they are c.bing so t.~ 
exam is done sensitively and in as short a period as possible has clearly made 
t.l-J.e prcx::ess one t.l-J.at is a much rrore effective I humme 1 and caring e:x:p=rience for 
the survivors of sexual assault who have dealt '.vith t.l-J.e Sexual Assault Respcnse 
Team in Santa Cruz County. 
MARCH 30, 1988 
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My name is Patty Bazar. I have been an Assistant 
District Attorney for the County of Santa Cruz for over eight 
years. For the last year and a half I have been in charge of 
Child Sexual Assault Prosecutions and as part of that position 
• have worked closely with the SANE/SART Program. 
I cannot speak highly enough of the concept of the 
multidisciplinary approach combined with the integral feature of 
the SANE program. I remember the days of rape prosecutions where 
the medical evidence was erratically collected by overworked ER 
doctors, inadequately preserved or simply not noticed at all. 
Sexual assault adult or child is perhaps che most difficult of all 
• crimes to prosecute even under the best of circumstances. The 
norm is a situation where there are no witnesses, simply the 
perpetrator and the victim. Well documented physical evidence can 
effectively and objectively freeze a moment in time; the time of 
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the assault itself. This can and does dramatically change the 
dynamics of the case. No longer is the thrust of the defense too 
frequently the credibility of the victim. what also cannot be 
overlooked is the ability albeit infrequently of the physical 
evidence to exonerate the defendant. 
While we still utilize doctors in our examinatios of 
children along with the SANE nurses; the SANE program gave us the 
ability, experience and equipment to set up the child exams as a 
natural outgrowth of the original program. 
Because I work at this time exclusively in the child 
sexual assault area the statistics I am about to provide deal only 
with those type of cases. We have not kept specific statistics 
dealing with adult rape prosecutions and their success or failure 
as tied to the use of the medical exam. However, I was 
prosecuting adult rapes prior to this assignment and have reviewed 
numerous SANE exams on adults as part of my role as liaison with 
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the program. I feel strongly tttat the statistics would be similar. 
From June of 1986 to June of 1987 approximate 400 cases 
of child sexual abuse were reported to law enforcement. Of those, 
100 were referred to the District Attorney's office for filing. 
We filed 75 and at the time of the statistics had completed 53. 
Of the 53 we had a conviction rate of 90% as compared to an over 
all office average or felony cases of 73.6%. The S&~E program was 
implemented in February of 1987 yet prior to that we were 
transporting children to other counties for the same examination, 
something we had not done prior to June of 1986 with any 
regularity. While it would be flattering to believe that the 
• 
conviction rate increase was due to my superior legal skills I'm 
afraid that in truth I attribute it to the use of the 
multidisciplinary approach combined with the revised medical exams. 
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In conclusion, I would salute the idea of a statewide 
SANE program. Counties are frequently underfunded and with 
varying priorities. Justice or the prosecution of sexual assault 
should not vary because of what hospital, or doctor you were taken 
to or what county you live in. The consistency which is mandated 
in the state medical protocol has impressively impacted already. 
Providing the tools thru which the medical protocol can be 
utilized by encouraging and funding the SANE program statewide is 
a step in the right direction in a field that has a long way to go. 
0734A 
ph 
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